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Primary Panniculitis Afebrile in Type and Associated 
With Sclerodermatous-Like Changes 


ONIS GEO. HAZEL, M. D. 


JOHN LAMB, M. D. 
OKLAHOMA CITY, OKLAHOMA 


Known cases of relapsing febrile and afe- 
brile nonsuppurative panniculitis are few in 
number, and because of the interesting and 
unusual association in our case of sclero- 
derma-like changes in the skin of some areas 
we believe it worthy of report. The charac- 
teristic features of this disease is the recur- 
rence of crops of subcutaneous nodules 
which in some cases remain separate, or, as 
in our case, may appear by confluence as 
lumps in the skin. They are usually tender 
accompanied by pyrexia of the recurrent 
type, with long periods of normal tempera- 
ture. The nodules which at first are irreg- 
ular in shape and poorly defined undergo 
atrophy of the adipose tissue, then fibrosis 
with complete removal of the subcutaneous 
fat, resulting in a circumscribed area of 
dimpling or depressed skin. In counterdis- 
tinction to this group Keil* reports three 
cases in adults which he calls afebrile pri- 
mary panniculitis which involved the entire 
area of the anterior abdomen to the region 
of the breasts, but these bore no marked 
resemblance to our case. 

Accounts of some sixteen cases of the so- 
called Weber-Christian disease have been re- 
corded. Pfeifer? in 1892 described the first 
case under the title of “Herdweiser Atrophie 
des Subcutanin Fettgewebes.” His patient, 
a 23-year-old female, for two years had had 
crops of subcutaneous hazelnut-sized nodules 
with resultant atrophy of the fatty layer 
which spread diffusely over the body. 

The second case was an excellent report, 
as early as 1916, by Gilchrist and Ketron* 
which is about identical in all attributes to 
our case. In their patient, a girl 8 years old, 


only the lower extremities were involved, the 
subcutaneous infiltrations were not so dis- 
tinct but more finger-sized lumps under the 
skin, simulating sclerodermatous tissue 
with involution resulting in sunken areas. 

Weber‘ reported a case in 1925 with pro- 
longed attacks of fever and with pronounc- 
ed redness on the subcutaneous swellings, 
and another one with attacks of high fever. 
Christian’ reported one in 1928. In 1933 
one was reported by Alderson and Way’, one 
by Netherton’, and another by Weber‘ again 
which he felt was caused by ingestion of io- 
dides. Brill® reported one in 1936, and in 
1937 Bailey’® added five cases. All reports 
previously had been of women, but he re- 
ported one in a man. This case died four- 
teen months after the onset. One of his cas- 
es (Case No. 4) resembles ours in that the 
fever was never recorded higher than 100 
degrees. 

The cause of this syndrome is undetermin- 
ed. Blood cultures are always negative. 
Bailey suggests foci of infection in the teeth 
and tonsils in his five cases. In several cas- 
es the ingestion of halogens was a factor, 
both iodides and bromides, with remission 
when the drug was discontinued. 

The injection of insulin, oils and paraffin 
lead to fat necrosis which resembles greatly 
the pathologic picture of Weber-Christian’s 
disease. There is usually no disturbance in 
the fat metabolism nor marked changes in 
the fatty fractions. 

CASE REPORT 


R. B., a female, aged 11, admitted to 
children’s hospital Oct. 18, 1937, with the 
single complaint of depressed areas over the 








legs. Her mother described the areas as 
being rather hard when they first appeared 
one year before admission. The first area 
appeared over the anterio-lateral aspect of 
the middle third of right leg. The second 
area was over the inner aspect of the middle 
third of the left leg. The third area was one 
inch above the outer maleous of left ankle. 
The fourth area appeared over the right up- 
per abdomen on about January, 1939, as a 
firm, slightly painful, thickening of the 
skin. The fifth area came over the midline 
of the anterior lower one third of the right 
thigh about February, 1939. Mother furth- 
er relates that the areas gradually became 
softer, returned to a more normal appear- 
ance and became less tender after a few 
months and that the depressed areas follow- 
ed these changes in the skin. The areas in- 
creased in size for a considerable period of 
time after the resolution began to take place. 
She states that the hardness of the skin over 
the right tibia did not appear for months 
after the area became depressed. 

The past history was negative. She had 
always been able to play and had done well 





Fig. 1—Leg lesions present in 1937. Note the 
prominent veins in the depressed area over inner 


surface of left leg. 
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in school. There was no history of injury 
or acute infection preceding the attacks. Her 
mother was surprised to learn that the pa- 
tient’s temperature was 99.6 degrees on ad- 
mission to hospital. 

Examination: A well developed, well 
nourished, alert, white female, aged 11, 
height 58 inches (145 cm.,) weight 84 Ibs. 
(39 kg.), temperature 99.6 F., pulse 100, 
respiration 20. She did not appear to be 
acutely ill. The tonsils were not enlarged. 
The eyes, ears, and nose were normal, The 
chest was normal in size and shape, and no 
rales were heard. The heart was normal in 
size and rhythm. The rate was 100. The 
musculature was normal as were the re- 
flexes. 

The skin over the right side of abdomen 
showed a band-like lesion of depigmented or 
blanched, indurated, tender skin. It was 
four inches in length and one and a half 
inches in diameter and extended downward 
from the right inferior costal margin in the 
anterior axillary line to a point about the 
edge of the right rectus muscle. The borders 
were more indurated and the overlying skin 





Fig. 2.—Note very early lesions ove) right lower 
thigh and right upper abdomen 
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more blanched than was the central portion, 
which, on palpation, gave a feeling of deep 
subcutaneous atrophy. The lesion three inch- 
es long and one inch wide over the midline of 
the anterior, lower one-third of the right 
thigh was firm and tender to touch and clin- 
ically resembled morphea. The oldest lesion 
was over the anterior and lateral portion of 
middle third of the right leg. It was irreg- 
ular in shape. The entire area was depress- 
ed but this was more apparent over the more 
lateral portion, which was not overlying the 
tibia. The portion over the tibia was very 
sclerotic and rather firmly attached to the 
periosteum. The area over the inner aspect 
of the right leg was eight inches in length 
and four inches wide. The skin was normal 
in appearance except for dilated and promi- 
nent follicles. It was markedly depressed and 
no subcutaneous fat could be palpated over 
the muscles. The veins stood out prominent- 
ly in this area. The border rose gradually 
into the normal skin. The area over the 
outer aspect of the lower one-third of the 
left leg was three inches in diameter and 
was similar to the lesion on the inner sur- 
face of the same leg. 

Laboratory studies: The urine and Wass- 
erman tests were negative. The blood count 
during her two week stay in hospital in 1937 
was R.B.C. 4,500,000, WB.C. 16,800, poly- 
morphonuclears 75 per cent, lymphocytes 19 
per cent, eosinophiles 4 per cent, and mono- 
nuclears 4 per cent. The B.M.R. was minus 
18.5. The blood sugar was 96 m.g. per cent 
and blood cholesterol 190 m.g. per cent. 
X-ray studies of the legs were negative. 
Upon leaving the hospital she was put on 
half grain doses of thyroid extract, which 
she has taken every since. 

HISTOPATHOLOGY 

Section removed from edge of long de- 
pression on the left lower leg. On histologic 
examination the epithelium shows a slight 
amount of hyperkeratosis with some length- 
ening of the papillary pegs but no marked 
atrophic change. The cutis shows edema 
and moderate perivascular infiltration. As 
one passes on down toward the adipose tis- 
sue at the very junction of the depressed 
area with the normal skin there is a peculiar 
foam-like appearance with an infiltration of 
cells that resemble fibroblasts or probably 
histiocytes. There is phagocytosis of fat par- 
ticles, edema and lysis of the fat tissue. 
Throughout this entire area there is a nec- 
rosis and breaking down of the fat cells with 
pycknosis of the nuclei and the Sudan 4 stain 
shows some of these connective tissue cells 
are filled with fat droplets. Fat droplets 
are seen lying freely in the tissue owing to 
the disintegration of the fat cells. There are 
no areas that show multinucleated cells of 
the type described in other cases, but there is 


a definite evidence of proliferation of the 
endothelium and young fibroblasts about the 
vessels. 

Other sections removed through the scler- 
oderma-like areas show little change in the 
epidermis that one would expect. It does not 
show the thinning and ironing out of the epi- 
thelial pegs seen in typical scleroderma, nor 
is there a marked density of the fibrous tis- 
sue in the cutis. The connective tissue in 
the cutis is more elastic in type and has 
few nuclei. There are only a few sebaceous 





Fig. 3.—Section from lesion over outer surface 
of right leg. Note inflammatory reaction around 
blood vessels. 





Fig. 4.—Section from early lesion over right up 


per abdomen. The epidermis is relatively normal 
and the rete pegs are preserved. The corium is 
several times normal thickness and shows marked 
edema. 


glands demonstrable and the sweat glands 
are degenerative. There is a marked edema 
throughout and one has the feeling that the 
fibrosis or thickening is due to pathologic 
change in the subcutaneous fat, probably 
pushing all the structures in the cutis into a 
smaller space as the depressions are formed. 

Pathologic studies thus give us the struc- 
tural progress of the disease and the final 
end results, but all clues to the cause must 
come from biochemical, endocrine and care- 
ful clinical studies of these cases. 


Discussion: The syndrome or disease 
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known as panniculitis is rare and not well 
understood. The term implies an inflam- 
mation of the panniculus adiposus. The small 
group of cases that have been reported under 
the title of “Relapsing Febrile Nodular Non- 
suppurative Panniculitis (Weber-Christian 
Disease)” have had certain clinical and his- 
tological characteristics in common; namely, 
(1) prolonged irregular fever; (2) subcut- 
aneous nodules which undergo atrophy of 
the adipose tissue resulting in depressions of 
the skin resembling those found occasionally 
after injections of insulin and other sub- 
stances such as pariffin; and (3) relapse. 





Fig. 5.—Low power of an early lesion. Marked 
inflammatory reaction in fat tissue. Endothelial 
hyperplasia of blood vessels. This process precedes 


the atrophy of fat. 


H. Keil' gives the following classification : 

(1) “Primary panniculitis is restricted 
to cases in which the pathologic alterations 
are confined to the adipose tissue over rela- 
tively wide stretches of the body and in 
which the etiologic factors are obscure. Sup- 
puration does not occur. Two clinical var- 
iants are included, febrile and afebrile. 

(2) “Secondary or coincidental pannicu- 
litis includes instances of idiopathis ery- 
thema nodusum, nodular erythemas of drug 
origin, erythema induratum, foreign body 
granulomata, etc.” 

We feel that our case belongs to the group 
described under the title, “Weber-Christian 
Disease,” although it has had a more mild 
pyrexia than most of the cases reported un- 
der this disease. It differs in certain other 
characteristics in that in the early stage 
there is a greater response on the part of the 
corium to the inflammatory reaction in the 
panniculus adiposus than has been reported 
in the majority of the cases, however, Gil- 
christ and Ketron’s* case did have lesions 
similar to the early lesions in our case, which 
they said did on superficial examination 


make one think of scleroderma. We believe 
that the thickening of the corium in the 
early lesions is a response to the chemically 
changed fat in the adipose portion. We 
know that the fat in this area has been 
changed chemically since it aoes not take the 
Osmic acid stain or the Sudan 3 stain. The 
fat is stained, however by Sudan 4, which 
does stain more different types of fat than 
do the above mentioned stains. The meta- 
bolism of fat storage and body assimilation 
of stored fat is not well known. We do 
know that in starvation states the fatty acids 
in the blood and liver are first utilized. 
Later the storage fat is called upon for re- 
serves. We believe that the chemical change 
which has taken place in the fat tissue re- 
sults in a foreign body type of reaction 
which is evidenced by the appearance of fib- 
roblasts, lymphocytes, and endothelial cells, 
and perivascular changes in this area. 
DIFFERENTIAL DIAGNOSIS 

Dercun’s Disease, which is painful, sub- 
cutaneous fatty nodules occurring principal- 
ly over the lower extremities of aged women, 
has been considered, but this condition does 
not result in depressed lesions in the end 
stage. Nodular erythema of drug origin, 
principally the halogen group, may quite 
closely simulate this disease. Foreign body 
granulomata due to such substances as in- 
sulin and paraffin, will also produce fat ne- 
crosis and atrophy of the fatty tissue. The 
morphea form of scleroderma and Buschke’s 
scleroedema adultorum have been given some 
consideration in the differential diagnosis. 

CONCLUSIONS 

(1) The etiology of the Weber-Christian 
Disease has not been established. 

(2) A case of subcutaneous fat atrophy 
with a low-grade pyrexia and with early les- 
ions resembling morphea is reported. 

(3) An hypothesis of a chemical change 
in the nature of the adipose fat resulting in 
an inflammatory reaction and complete re- 
moval of fat, is offered in our case. 

(4) We concur with others in the belief 
that the clinical-pathologic features suggest 
that panniculitis is a syndrome rather than 
a disease entity, and that the reticulo-endo- 
thelial response is involved in the phagocy- 
tosis of the panniculus adiposus. 
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A Consideration of Certain Fractures 


of the Elbow 


D. H. O'DONOGHUE, M. D. 
OKLAHOMA CITY, OKLAHOMA 


It is so obviously impossible, in the short 
space allowed, to cover in any way the com- 
mon fractures of the upper extremity, that 
I shall spare you the customary paragraph 
of apology for narrowing my subject to a 
more particular field. I feel that but little 
of value can be added to the great subject 
of fractures of the upper extremity in a few 
minutes. However, there is one group of 
very interesting conditions, involving frac- 
tures of the lower end of the humerus, 
which I think will well merit a few moments 
of consideration. I refer to a small group 
of cases, representing only a minor percent- 
age of the total of fractures in the region of 
the elbow, which require, and I may say 
demand, operative interference with accur- 
ate fixation, in order to secure the optimum 
result. 

Let me confine myself even more closely 
to the field of that extremely interesting 
group of fractures of the condylar area of 
the lower humerus, particularly those frac- 
tures in children, which represent by far 
the major percentage of this important di- 
vision. For purposes of clarification, let us 
subdivide this group into the divisions into 
which they naturally and spontaneously fall; 
namely, Fractures in the Region of the In- 
ternal Condyle of the Humerus, Fractures 
in the Region of the External Condyle of 
the Humerus, and Fractures Involving Both 
Condyles of the Humerus. I consider it 
wholly unnecessary to make an accurate di- 
vision between fractures involving the con- 
dyle, and those of the epicondyle, since the 
same treatment is indicated for either, the 
difference being largely one of technique, 
rather than one of principle. 

Let us consider first, 
the internal condyle, or 
makes, in my opinion, 
ference whether or not the fracture ex- 
tends into the joint surface, from 
the standpoint of therapy. In any event, if 
the internal epicondyle is separated, or if 
the internal condyle is fractured, it is ab- 


fractures of 
epicondyle. It 
very little dif- 


*Read in General Clinical Session, Southern Medica} Associa- 
tion, Thirty-Second Annual! Meeting, Oklahoma City, Oklahoma, 
November 15-18, 1938. 


solutely essential to get an accurate reposi- 
tion, such as can be obtained only by open 
operation. While in the occasional isolated 
case it may be possible to secure a perfect 
reduction by closed manipulation and so, ob- 
tain an excellent result, the percentage of 
cases so treated successfully is so small that 
I do not feel that we are justified in adopt- 
ing it as a method of choice. Since, in child- 
ren, the actual bone revealed in x-ray is so 
much less than the entirety of the condyle, 
it is in many cases well nigh impossible to 





Figure 1: Fracture Internal Condyle with com 
plete rotation and internal fixation, showing re 
sult after three years, with no growth disturbance. 


determine accurately from the x-ray picture 
the exact position of the fragment which has 
been broken loose. I am sure that we have 
all had the experience, in operating cases of 
this type, of finding the fragment rotated 
through ninety or one-hundred and eighty 
degrees, while a rather careful study of the 
preliminary x-ray will indicate only a cer- 
tain amount of medial or downward dis- 
placement. In many cases, the fragment 
represented on the x-ray as a small island of 
osseous tissue, may on exploration develop 
into a large portion of the epicondylar area 
of the humerus. The heavy muscular at- 











6 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


tachments of the flexor-pronator group of 
muscles of the forearm, tend almost inevi- 
tably not only to displace the fragment 
downward, but to rotate it on its axis, in 
such a manner as to make accurate closed re- 
position an impossibility. Even if reposition 
can be obtained, the continued tonus of the 
muscles involved will almost inevitably pull 
the fragment into malposition. While in an 
adult, this malposition can be analyzed, and 
so the amount of disability evaluated, in 
children, it is impossible to determine just 
what will be the effect of gross disturbance 
in this area of bone development. 

It is, therefore, my firm conviction that 
the treatment of choice, in this type of frac- 
ture, even with slight separation, is an open 
operation, with an accurate reposition of the 
fragment, followed by definite solid fixa- 
tion. It is my own choice to use transfixion 
with a nail of suitable size, as illustrated by 


the accompanying slides. (Fig. 1) I seek no, 


dispute, however, as to the exact method or 
technique for fixation, provided that reposi- 
tion is secured under the eye, and fixation 
maintained in a _ satisfactory and efficient 
manner. It is my opinion that the fixation 
should be removed, within a suitable period 


cations will permit. With an early, adequate 
fixation, prompt motion can be instituted, in 
order to prevent the disabling effect of con- 
tracture. I plan to have all external fixation 
removed by the end of three weeks, and two 
weeks, preferably. This can be permitted by 
adequate internal fixation of the loose frag- 
ment. 

In the second group of cases, namely, 
fractures of the external condyle, or epicon- 
dylar area, very much the same indications 
are present as in those in the region of the 
inner side of the elbow, with the notable 
addition, that the large capitellar area may 
be represented by a large mass of cartilage 
with only a small center of bone. We are 
particularly prone to misinterpret this from 
an x-ray standpoint. Here, again, it is ex- 
tremely important, not only to preserve the 
normal anatomical relationship of the elbow 
joint, but also to prevent a very disagree- 
able and disabling deformity, which is so 
common following fractures disturbing the 
normal epiphyseal relationship between the 
capitellum and the humerus. (See Fig. 4) It 
must not suffice to get an approximate 
reduction, and to attempt to hold it by a 
molded plaster splint, or by supination and 





Figure 4: A case very similar to figures 2, and 
. which had inadequate reduction and fixation, 
showing result after 2 vears, with gross and increas 
ing deformity : 


of time, from three to six weeks, in order to 
eliminate as far as possible any reaction 
from the effect of a foreign body. Operation 
should be carried out, as soon as proper indi- 


Figure 2: Fracture of the external condvle be 
£ . 


fore reduction, showing gross displacement. 


In the majority of 
inade- 


flexion of the forearm. 
remedy will be 


cases, such a 

quate, and the treatment of choice in 
this group also must be adequate in- 
ternal fixation. There has been a 


fe ee et lk. 











good deal of discussion as to whether or 
not transfixion of the capitellar epiphysis by 
a nail has any effect. In my opinion, trans- 
fixion which is properly inserted and remov- 
ed within the period of less than six weeks, 
will have little or no effect upon the develop- 
ing epiphyseal plate. We well know from 
our experience with epiphyseal arrest in 
other areas, that a simple puncture wound 
through the epiphyses, not complicated by 
infection, has no effect on the remainder of 
the epiphyseal plate. However, if the frag- 
ment is sufficiently large, some effort may 
be made to avoid the epiphyseal line. (See 
Fig. 2-3) In this area, it has long been the 





Same as figure 2, after internal fixa 
g 


Figure 3: 
tion, showing perfect position. 


precedent to use fixation by cat gut through 
corresponding drill holes. In my opinion, 
this is, as a rule, inadequate, and is a more 
complicated and more difficult technical pro- 
cedure than simple transfixion with a nail 
of suitable size. Here again, however, there 
need be no serious debate as to the method 
of internal fixation, provided that reposition 
is accurate, and fixation secure enough to 
permit early mobilization. 

In the third group of cases, that is, frac- 
tures entirely across the condyles of the hu- 
merus, with a fracture through the condyles, 
or simple transverse fracture, it is my opin- 
ion that since we here have a larger block 
of bone, with normal relationship preserved 
between the two condyles, it is not so essen- 
tial to get accurate reposition, and not as dif- 
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ficult to maintain proper fixation. (See Fig. 
6) However, in a certain percentage of cases, 





Figure 6: 
closed reduction, not requiring internal fixat 


Ordinary supracondylar fracture 


particularly of the T type, it is indispensable 
to employ open operation with reposition and 
internal fixation. In this group of cases, 
the rule is closed reduction, with the ex- 
ception open operation and fixation. How- 
ever, while in the former two groups, it is 
my personal opinion that there are practical- 
ly no exceptions to the rule of open opera- 
tion, in the latter group, there is a very def- 
inite percentage of cases which demand op- 
erative interference. I shall not attempt to 
go into the vast subject of dicondylar, or 
supracondylar fractures at this time, other 
than to mention that certain of these cases 
also require internal fixation. (Fig. 5) 





Figure 5: T fracture of both condyles, requi: 


ing internal fixation and condition 3 months later, 
showing excellent contour with good function. 


In conclusion, therefore, let me reiterate 
that in fractures of the inner or outer con- 
dylar areas of the lower end of the humerus, 
there is, in my opinion, a very definite treat- 
ment of choice, namely, open operation and 
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internal fixation. The possible complica- 
tions of operative infection, damage to vital 
nerves, or blood supply, are largely obviated 
by a careful technique, and present nowhere 
near the potentiality for deformity and dis- 
ability that is offered by the complications 
of attempted closed reduction and fixation, 
namely, disturbance of growth with cubitus 
varus, or valgus; irregularity of the joint 
surface, with resulting limitation of motion 
and traumatic arthritis; and thirdly, mal- 
union with necessity for osteoplastic pro- 
cedures after healing is complete. With 
proper consideration of general and local 
conditions, the earlier the operation is per- 
formed, the better. It is futile to wait for 
swelling to subside, or for the hematoma to 
be absorbed. Contra-indications; such as, 
general condition of the patient, contaminat- 


ed skin abrasions, etc., must, of course, take 
their proper place in the consideration of 
the time for operation. These indications 
are the same here as in any major bone 
surgery. 

I have here attempted to delineate no new 
or startling methods of treatment, but to em- 
phasize the importance of accurately analyz- 
ing the situation in fractures of the elbow, 
with the idea of resorting to open operation 
in certain, selected cases where the penalties 
for non-operation are much more severe than 
the dangers of surgery. While in the major- 
ity of fractures, conservative, closed manip- 
ulation and external fixation is without 
question the treatment of choice, this will 
not suffice in the type of cases here pre- 
sented. 


Primary Glaucoma 


EDWARD D. McKay 
OKLAHOMA CITY, OKLAHOMA 


Hippocrates, in his “Aphorisms,” pointed 
out that among the well known diseases of 
the eye is one glaucosis, which is marked by 
a sea-colored pupil; Glaucosis coming from 
the Greek meaning green. He further states 
that the eye having attained this color is 
blind, and amaurosis frequently follows in 
the other eye. Antecedent to his description 
we find reference in the Old Testament of 
Eli, Isaac and others being’ biind apparently 
of glaucoma. It is interesting to note that 
they are Semetic and a predisposition seems 
to exist in this race. 

Skipping hastily over the history we find 
that La Grange who is best known for his 
surgical devices for the relief of hyperten- 
sion, struck the right chord when he stated: 
“The eye attacked by hypertension is a sick 
eye in a sick body and is not merely a hypo- 
tonic organ but also a sclerosed, dystrophic 
organ that shows the trouble with the rest 
of the body.” 

It seems to me that to gain a useful know- 
ledge of the subject a working classification 
must be arrived at for your own use. We 
have all been taught that there is a primary 
with congestive, acute and chronic, and non- 
congestive usually called simple, and second- 
ary glaucoma. 

The? designation of acute inflammatory 
glaucoma as acute, incompensated glaucoma, 
as proposed by Elsching, has been steadily 
gaining favor. Apparently 75 per cent of the 
cases are hyperopia, the remaining 25 per 


*Read before the Section on Eye, Ear, Nose and Throat, an- 
nual meeting, Oklahoma State Medical Association, May 38, 
1939, Oklahoma City. 


cent being about evenly divided between 
myopia and emmetropia. 

The exact cause of acute, incompensated 
glaucoma has not been satisfactorily determ- 
ined. There are certain factors such as an- 
atomic predisposition and disturbance in the 
normal pressure regulatory mechanism 
which are intimately associated with the 
production of hypertension in the previously 
normal eye. 

In hyperopia the eye is smaller and the 
anterior chamber definitely shallower, with 
the result that the anterior surface of the 
iris lies closer to the posterior surface of 
the cornea. Thus the angular acuity of the 
anterior chamber angle is increased and the 
size of the outlet is decreased. It is here that 
incompensated glaucoma occurs most fre- 
quently. 

This is spoken of by Barkan‘ as the Shal- 
low Anterior Chamber type, and from his 
gonioscopic studies is due to blocking of fil- 
tration by the root of the iris lying in apposi- 
tion to the wall of the angle. He places all 
cases of glaucoma with shallow anterior 
chamber in this classification, which includ- 
es chronic simple or non-congestive or com- 
pensated cases. 

Under normal conditions the intra-ocular 
pressure is maintained by the variation in the 
size of the choroidal vessels and to a lesser 
extent by those in the ciliary body. Any con- 
dition such as an emotional disturbance 
might cause a sudden increase in vessel size 
in the vitreous, which transmits the increase 
in pressure to the lens and then joins the 








— 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 9 


angle against the iris and the outlet is 
blocked. 

Another stimulus comes before this has re- 
laxed and the cycle is started, leading to an 
acute incompensated glaucoma. 

Here we have: (1) internal pain, (2) 
moderate edema of the eyelids with lacrima- 
tion, (3) intense congestion of the bulbar 
conjunctiva and scleral vessels, (4) steamy 
cornea, (5) shallow anterior chamber, (6) 
pupil moderately dilated, slightly irregular 
and rigid, (7) cloudy appearance of iris, (8) 
marked loss of fundus reflex, (9) loss of a 
great amount of vision, (10) hyperemia of 
the disc if you can see it, (11) increased in- 
tra-ocular pressure, (12) and various sys- 
temic symptoms including nausea, vomiting, 
chills, and many others. 

Here the histologic picture is one of hyper- 
emia and edema of all structures of the eye. 
Vacualization between epithelial cells and 
Bowman’s membrane is a constant finding, 
and will become permanent unless the attack 
is successfully terminated immediately. The 
stroma of the iris is hyperemic and in the 
sphincter the individual muscle cells are 
swollen, others degenerated, and still others 
are represented only by cellular detritus. 
This is not uniform but occurs at intervals 
throughout the sphincter. There are no 
changes in the sclera except hyperemia of 
the scleral vessels. 

Still following Elsching, we have chronic 
incompensated glaucoma, having a position 
midway between acute incompensated glau- 
coma and simple compensated glaucoma, 
both clinically and from a standpoint of 
prognosis. 

The picture seen is one of reduced sever- 
ity. The edema is very mild, if present, and 
the pain is less severe. Steamy cornea is 
present only during undue rise of tension. 
There are degenerative appearances in the 
cornea, such as irregular opacities and bul- 
bous keratitis. 

The treatment is, essentially, eserin in .5 
to 1 per cent solution every three to six 
hours. Pilocarpine 1 per cent or 2 per cent 
may intensify the action of the former drug. 
Systemic treatment and epinephrine sub- 
conjunctivally is seldom of avail. Here sim- 
ple iridectomy is not the panacea that it is 
in the acute form, for it is efficacious in less 
than half the cases. Here a filtering opera- 
tion must be used; an Elliott trephine, La- 
Grange iridosclerectomy, or iridencleisis may 
be undertaken before too great a time has 
elapsed. Recovery of normal vision is not 
attained due to the great damage done prior 
to the knowledge that something was wrong 
with the eye. 

According to Reese, about 60 per cent of 
the cases operated are improved, 30 per cent 
not influenced, and 10 per cent are made 


worse. This, by the application of the suit- 
able operation to the type of glaucomatous 
case presenting itself for operation, an ac- 
curate diagnosis being the first and most es- 
sential factor for a successful outcome. 

Absolute glaucoma is the outcome of pri- 
mary glaucoma which has failed to respond 
to treatment or has gone untreated. The an- 
terior chamber is shallow and there are 
usually anterior adhensions between the an- 
terior surface of the iris and posterior sur- 
face of the cornea, usually involving the per- 
ipheral one-third of the iris. 

Here medicinal treatment is of no avail 
and, if painful, enucleation is the procedure 
of choice. 

Chronic simple glaucoma, chronic non-in- 
flammatory or compensated glaucoma are 
terms delineating the same clinical entity. It 
is the most common malignant condition that 
confronts the ophthalmologist. In metropoli- 
tan areas it makes up about 3 per cent of all 
pathological eye conditions. It may occur 
at any time from puberty on, with the lower 
usual age being 30 to 35 years. 

It might be well just to mention some of 
the etiological theories on compensated glau- 
coma; (1) Edema theory, or volumetric in- 
crease of intra-ocular tissues, (2) increase 
in the production of aqueous, or hypersecre- 
tion thoery, (3) retention or obstruction to 
outflow of intra-ocular fluids, and decrease 
in elasticity as a cause of hypertension. 

The picture seen in a typical case of com- 
pensated glaucoma should show some or all 
of the following signs in some degree, de- 
pending on the length and severity of the 
case at hand: 

(1) Bilaterality, (2) no inflammation, 
(3) normal conjunctiva and cornea, (4) nor- 
mal sclera, (5) shallowing of anterior cham- 
ber, (6) free pigment granules in anterior 
chamber, on anterior surface of iris, and pos- 
terior surface of cornea, (7) adhensions in 
the anterior chamber angle, (8) gradual di- 
latation and rigidity of the pupil, (9) atrophy 
of the iris stroma with new vessel forma- 
tion on the surface, (10) diffuse irregular 
lens opacities, (11) normal vitreous, (12) 
excavation of the optic nerve head, (13) cir- 
cumpapillary atrophy, (14) obliteration of 
some retinal vessels, (15) early morning rise 
in tension, (16) decreased vision, (17) vis- 
ual form and color fields partly destroyed; 
(18) formation of scotomata, (19) changes 
in refraction, (20) disturbance of dark 
adaptation. 

The treatment of compensated glaucoma 
resolves itself into either medical or surgi- 
cal. The medical should always be attempt- 
ed in order to see the reaction of the eye and 
also to gain some knowledge as to the type 
of surgery that eventually may have to be 
used. The weakest solution of pilocarpine 
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that will suffice to keep the tension below 
damaging point should be used. But even 
in the most ideal case changes in visual 
acuity, fields and tension may be noted and 
the subject of surgery is brought up. 

According to Gradle* and Reese‘, cyclod- 
ialysis is the procedure of choice, when mio- 
tics are just failing to keep the eye under 
control. After an attempted cyclodialysis if 
there is an increase in tension within three 
to four weeks a filtration operation is essen- 
tial. On the other hand, if the recurrence 
takes three or four months the procedure 
may be repeated with more chance of suc- 
cess. This is not a cure, as miotics must be 
continued to make success permanent. 

The filtration operations maintain normal 
tension more satisfactorily, but are more 
dangerous. First, because of the loss of 
central visual field and then the ever pres- 
ent possibility of infection. 


In closing, let me state the types of sec- 
ondary glaucoma: (1) due to disease of the 
iris, (2) change in position of lens, (3) in- 
tra-ocular neoplasm, (4) disease of ciliary 
body and choriod, (5) disease of cornea, 
(6) non-perforating injury of the eye, (7) 
retinal disease, (8) congenital anomalies, 
(9) stasis of orbital veins. 

In this classification a trephine operation 
using a 2 m.m. trephine’, remembering that 
iritis occurs in about 15 per cent of the cases 
and complications are frequent. 
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Nasal Plastic Operations 


M. C. ENGLAND, M. D. 
WOODWARD, OKLAHOMA 


In preparation of this paper to give some 
of the main indications for and methods of 
doing plastic operations on the nose, I was 
somewhat surprised to learn that these op- 
erations were not of recent origin but were 
practiced among the Hindoos several thous- 
and years go. In India, at that time, appar- 
ently, a rather common penalty for minor 
crimes was the loss of the nose and restora- 
tive procedures were much in demand. Their 
methods were quite well advanced and re- 
markable results were obtained by the use 
of pedunculated flaps. More recent and 
more reliable writings of Celsus, about the 
time of the advent of the Christian era, show 
his steps in shifting living tissues on the 
face and reports of fair results. In the sec- 
ond century, Galen left a good account of 
the technique used in restoring lost por- 
tions of the lips and nostrils. 

The next period of medical history belongs 
to the Arabians but they offer no improve- 
ments and like all the arts of the dark ages, 
plastic surgery received little work until the 
sixteenth century when the Italian school 
devised numerous operations which were 
quite ingenious but quite painful. The mod- 
ern era of plastic surgery had its beginning 
with a revival, in 1814, of the Indian method 
of nasal reconstruction by use of pedunculat- 
ed flaps. These operations were used quite 
frequently in United States and Europe after 
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that time, but progress was slow and the 
results were probably little better than those 
obtained by the originators of the method. 
The greatest improvement in technic came 
with the World War which brought still 
greater disfigurements and opportunities for 
practice on a vast number of cases. Since 
the war, however, there has been little 
change in the methods used and only minor 
improvements in technic. During the last 
decade there has been a rebirth of interest 
in plastic surgery, resulting, perhaps, from 
the increased number of highway accidents 
that rival the great war in furnishing oppor- 
tunities for reconstructive work. 

Located centrally and prominently on the 
face, it is no wonder that nasal plastic op- 
erations have led other branches of plastic 
surgery. The nose is very susceptible to in- 
jury and when deformed externally, the de- 
formity cannot be hidden with any degree 
of success so that the patient turns sooner 
or later to surgery for correction. The nose 
plays an important part in the formation of 
first impressions and a gross deformity may 
make a very commendable character appear 
quite repellant. Minor defects are also im- 
portant in that they are subject to observa- 
tion and ridicule which is sure to exert a 
deep influence on the temperament and dis- 
position of the bearer. This is especially 
true of young girls whose course in life is, 
in a large measure, determined by physical 
attractiveness. The same is true, in a less- 
er degree, with boys where nasal defects may 
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be a predominating factor in the cause of in- 
troversion. The economic side of nasal de- 
formities should also be considered since 
many positions are influenced by personal 
appearance. In this matter, the role of ra- 
cial characteristics is well known. 

Heredity is responsible for the size of the 
nose and also for the shape unless outside 
influences play their part. By outside in- 
fluences, I mean trauma which is respon- 
sible for most of the nasal deformities. In- 
adequate medical care at the time of the 
trauma is probably the reason for much of 
the later plastic surgery that is done today. 
Early replacement of the displaced bones 
and cartilages is comparatively easy when 
compared with the difficulties encountered 
in late repair. This is especially true in case 
of chilren where small displacements may 
result in marked deviations through the pro- 
cess of growth in the wrong plane. For 
this reason it has been suggested that, in 
all cases of suspected fracture in children, 
pressure be applied from the inside of the 
nose to elevate any depressed fragments. 
In general, a fracture of the nose may be 
fairly easily reset at any time within two 
weeks of the original displacement. Since 
the union is not firm within this time, the 
fragments may be mobilized by external 
force without undermining the skin over the 
dorsum of the nose and the displacement cor- 
rected by the proper pressure. For this, a 
general anesthetic is necessary and the nose 
should be packed for forty-eight hours to 
furnish internal support and elevation of the 
nasal bones, while an external splint should 
be worn for at least a week to maintain the 
shape of the nose and offer protection dur- 
ing early reunion of the mobilized bones. 

In correcting the shape of old deformities, 
whether due to trauma or heredity, there are 
certain steps that should be completed before 
the actual operation. The first of these is 
elimination of infection since this may en- 
tirely undo all the work accomplished by the 
operation. All infections of the upper res- 
piratory tract should be completely control- 
led and the operation deferred for any 
acute infection. Chronic sinusitis or rhinitis 
should be eliminated as well as possible be- 
fore operation. The patient tends to mag- 
nify the importance of small deformities 
while the average doctor will have a tend- 
ency to make their importance seem trivial. 
To accurately show their extent and determ- 
ine the importance of these deformities, 
nothing suits the purpose so well as a cast 
of the nose and surrounding tissues made 
either of plaster or negacol. This cast is 
also very useful in determining the type of 
operation and the amount of correction to be 
made as well as in preparation of the splint 
for after use. Photographs showing the lat- 


eral and front views of the face are impor- 
tant for permanent records and are of much 
importance in case of later legal actions. 

The purpose of the operation is to restore 
the nose to normal in size and shape. In 
this matter it is well to remember that the 
length of the nose is half the distance from 
the eyebrows to the tip of the chin and that 
the nose, normally, should make an agle with 
the plane of the face, as measured from the 
forehead to the chin, of approximately 30 
degrees since a nose with a greater angle 
appears protruding and, if the angle is much 
less, it appears flat. The operation itself 
can very well be done under local anesthesia 
except in younger individuals and emotional 
adults since it has the added advantage of 
less bleeding at the time of the operation. 
In case there is also need for submucous re- 
section—and in most cases there is—this is 
best done at the time of the plastic instead 
of being a preliminary operation since this 
eliminates one operation and saves the pa- 
tient from the added discomfort and expense 
which might not be tolerated in many cases. 
It also allows for a more complete operation 
and tends to make the surgeon more conserv- 
ative in leaving septal material for support 
if done at the time of the plastic repair. 
After obtaining good anesthesia, the. skin 
and periosteum of the nose are elevat- 
ed through lateral incisions made _ inside 
the vestiblue between the greater alar 
and lateral nasal cartilages. Now bony 
humps may be removed with the rasp 
or saw and the deformity over correct- 
ed in these cases. Bone and cartilage im- 
plants may be inserted to give the necessary 
angle while lateral deviations may be cor- 
rected by mobilization of the nasal bones at 
their junction with the maxillary and front- 
al bones. Shortening of the nose is accomp- 
lished by removal of a section from the sep- 
tum. Sutures are used only in the septal in- 
cisions while the lateral incisions are left 
open for free drainage. The nose is then 
closely packed if a submucous resection has 
been done or loosely if this part of the opera- 
tion has not been necessary. External 
splints are firmly applied to prevent undue 
swelling and protect the nose. 

Postoperative care resolves itself chiefly 
into symptomatic treatment and watching 
for complications which are, fortunately, 
quite rare. After 48 hours the packing in 
the nose is removed and replaced with loos- 
er packing to absorb the secretions. These 
are left in place for several more days. The 
splint is worn about two weeks. Ice com- 
presses aid in reducing the edema. In case 
of infection, free drainage is indicated and 
hot compresses aid in releiving the pain. 

In closing, I wish to recall that deformi- 
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ties of the nose are more easily corrected 
early than late. Also the psychological ef- 
fect will be better if the deformities are not 
left until late in life. The plastic operation, 
itself is, however, often very simple and one 
commonly finds that the most difficult 


stage of the operation is the submucous re- 
section. It is well to remember that every 
individual has the right to look like a human 
and although we may not be able to entirely 
satisfy the patient, the results are, as a rule, 
quite satisfactory. 


Lymphopathia Venerea™ 


JOSEPH FULCHER, M. D. 
TULSA, OKLAHOMA 


For the sake of clarification let me em- 
phasize that lymphopathia venerea and 
granuloma inguinale are two distinct and 
different diseases. Granuloma inguinale is 
the so-called fourth venereal disease. Its 
main characteristic is that it forms a gran- 
ulating ulcer usually in the groin or on the 
external genitalia. The ulcer is chronic and 
does not respond to local treatment. The 
diagnosis is made by the finding of Donovan 
bodies and its response to tartar-emetic or 
Faudin therapy. Lymphopathia venerea is a 
disease which is caused by a filtrable virus. 
It goes by many many different names. 
Among them are: tropical bubo, climatic 
bubo, elephantiasis vulvae, pseudo elephan- 
tiasis of the penis and scrotum, lupus vulvae, 
strumous bubo, nonspecific bubo, genito- 
ano-rectal syndrome. The French call it the 
disease of Nicolas-Favre. The earliest rec- 
ord of the condition goes back to 1848 when 
a man named Hugier described it and gave 
it the name esthiomene. It was described 
also in 1875 by Fournier as ano-rectal syph- 
ilis, and also known as Fournier’s syndrome. 
Frei and Kopell demonstrated the positive 
Frei test in 1925. After the establishing of 
the Frei test there was rapid progress made 
in connecting the ano-rectal condition with 
lymphopathia venerea. Medical literature in 
the past few years has contained numerous 
reports of lymphopathia venerea. The sta- 
tistics all bear out the fact that there is a di- 
rect connection between stricture of the rec- 
tum (as commonly found) and lymphopathia 
venerea. 

For the benefit of those who might not 
come in frequent contact with this condition 
I will give a brief review of the clinical 
course of lymphopathia venerea. 

Its first manifestation is in the primary 
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lesion which is usually a small shallow non- 
indurated ulcer which appears from 2 to 5 
days following sexual exposure. Its site on 
the male is most commonly in the region of 
the coronary sulcus. In the female its most 
common location is thought to be in the reg- 
ion of the posterior fornix, of course, we can 
be reasonably sure that it can occur in any 
portion of the external genitalia. This ulcer 
is usually of short duration. The primary les- 
ion appears from 2 to 20 days after sexual 
contact and lasts only a short while, five 
days at the most. It never becomes a large 
ulcer nor a chronic one. Following the ap- 
pearance of this primary ulcer in the male 
there is an induration of the inyuinal 
lymph nodes usually unilateral but may be 
bilateral. This comes on in bout 2 to 3 weeks 
following the disappearance of the primary 
lesion, and the prodromal symptoms are 
chills and other toxic manifestions. The pa- 
tient expresses himself as feeling tough, and 
sometimes has to quit working and go to bed. 
The inguinal nodes become indurated, mat- 
ted together, firm, enlarged, and somewhat 
tender. The skin becomes shiny over them 
and takes on a cyanotic tint. The glands 
enlarge in size slowly. No area of fluctua- 
tion is felt for days and perhaps even weeks. 
It is at this stage when a diagnosis is of 
great importance to your patient. When a 
patient presents himself with an inguinal 
adenitis and you cannot find any pathology 
of the external genitalia to account for it you 
should think of one of the fungus infections 
of the feet or some other infection of the 
lower extremity upon the side effected which 
would cause inguinal adenitis. 

Many perhaps will not give a history of 
having had a primary lesion. Some of them 
will say that they noticed an ulcer and re- 
ported to a physician, but he told them that 
it was just a case of herpes and not to think 
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anything of it. A tubercular lymphadenitis 
of the inguinal region may be differentiated 
from lympho-granulomatous lymphadenitis 
by using the Frei antigen and making a care- 
ful search for tuberculosis elsewhere in the 
body. Inguinal adenitis due to chancroids, 
gonococcal urethritis, and pyogenic prostati- 
tis should be easily ruled out. Inguinal aden- 
itis due to syphilis almost never suppurates. 
In the female the primary lesion has been 
observed on very few occasions this is per- 
haps due to its possibly occurring in the va- 
gina or on the cervix. The inguinal lesion 
associated with chancroid infection progress- 
es rapidly to suppuration while in lympho- 
pathia venerea the suppuration is late and 
the areas of suppuration are multiple. In 
chancroidal infection the penile lesion is 
usually still present, while in lymphopathia 
venerea the penile lesion has disappeared. 
Let us not lose sight of the fact, however, 
that a darkfield should be run on every 
ulcer of the external genitalia. The physi- 
cal appearance of the penile ulcer to the nak- 
ed eye is very likely to mislead the best of 
trained men. In the female, the second stage 
may be manifest by an inguinal adenitis the 
same as in a male although the primary les- 
ion be in the vagina, and the differential 
diagnosis will be along the same lines as in 
the male. In either sex, abdominal tender- 
ness may or may not be present depending 
upon how much toxin or virus has reached 
the hypogastric and other deep lymph 
nodes. 


The prevalence of this disease is univer- 
sal. Reports concerning it are found in med- 
ical literature the world over, and I feel cer- 
tain that there are many, many cases being 
overlooked in our own community every 
year. One should look with great suspicion 
upon any penile lesion commonly found along 
the coronary sulcus or prepuce with a nega- 
tive dark field. I feel that I myself have been 
rather lax and have dismissed cases as her- 
pes progenitalia which perhaps were lymph- 
opathia venerea. The primary lesion is 
usually single, but may be multiple and does 
occur in extra genital locations. It is high- 
ly possible that some cases of non-specific 
urethritis are caused by a deep seated intra- 
uretheral primary lesion. Following the pri- 
mary lesion there is evidence of the virus 
becoming disseminated throughout the 
whole system. 


One worker has reported its presence in 
the spinal fluid during the secondary stage 
of the disease. Toxic skin eruptions and 
arthralgias may accompany the secondary 
stage. There is also an early involvement of 
the spleen in almost every case. Some of 
these patients are treated symptomatically 
for fever of an undetermined origin. The 


fever hardly ever goes very high, usually 
from 100 to 102%. As the adenitis becomes 
fairly well developed the systemic mani- 
festations becomes less and less. The dis- 
coloration of the skin over the inguinal ade- 
nitis is considered by some men as very im- 
portant in making a diagnosis of lympho- 
pathia venerea. A few weeks after the ade- 
nitis begins there may be several areas 
which become fluctuant and unless drained 
they will rupture spontaneously. 

The discharge is thick grayish yellow and 
is without odor. Whether the fluctuant 
areas are drained by incision or needle punc- 
ture or undergo spontaneous rupture, fistu- 
lae and sinuses form and persist usually for 
months draining a thin purulent material. 
Communicative channels usually form to 
connect the suppurating areas. The condition 
is self limited in the groin. It tends to be- 
come chronic and drains over long periods 
of time, and the amount of destruction in the 
groin depends upon the virulunce of the in- 
fection and the resisting powers of the host. 
Clyne reports that in 169 cases of chancroid- 
al infection there was only one positive Frei 
test. This one man who had a positive Frei 
test, gave a history of having previously had 
an inguinal-adenopathy. He also had forty- 
four cases of positive dark field all of which 
gave a negative Frei test. It might be well 
to mention here also that many workers re- 
port false positive Wassermann tests in cas- 
es of lymphopathia venerea, and that some 
workers report that when syphilis and 
lymphopathia venerea co-exist that the Frei 
test remains negative so long as the Wasser- 
mann test remains positive. Although this 
seems to cast a haze over the relationship of 
the two diseases, in general it does help to 
clear up some of our past indiscrepancies. 

Many cases of lymphopathia venerea 
cause strictures in the rectum; this is espec- 
ially true in the female, due to the differ- 
ences of the lymphatic drainage of the two 
sexes. The disease seems to run its course in 
the lymphatics of the groin in the male. 
There is no definite way of determining 
what the clinical course is going to be when 
lymphopathia venerea reaches a chronic 
stage; secondary infection usually wrecks 
havoc. Many of the abscesses, however, 
which are found are sterile on culture. The 
usual clinical course in lymphopathia ven- 
erea is that if the lymph nodes of the in- 
guinal area are markedly involved, then the 
peri-rectal area of lymph nodes is spared. 
When an abscessed lymph node is encounter - 
ed it should be aspirated using aseptic 
technic and the aspirated fluid carefully pre- 
served. If a Frei test has been run and - 
found to be positive on such a patient, then 
the aspirated fluid may be used to make up 
the antigen. This is done by diluting the as- 
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pirated fluid one to five with sterile saline 
and sterilizing just as one would sterilize 
a vaccine, on two successive days. The Frei 
test is performed by using 1/10 of a cc. of 
the diluted antigen intradermally and read- 
ing the test in 72 hours. A positive test 
should be an elavated papule 7 mm in diam- 
eter. In any suspected case of lymphopathia 
venerea we may expect a positive Frei test 
at the end of the second week following the 
appearance of the primary lesion. When 2 
negative Frei test is present and the patient 
has a bubo and a primary lesion with a neg- 
active dark field it is well to run a test using 
Ducrey vaccine. 

In using the mouse antigen, one should al- 
Ways use a control and never consider the 
test positive even with a papule if no con- 
trol has been run. One of the main charac- 
teristics of this disease is lymphadenitis. 
Lymphadenitis of the areas involved and 
elephantiasis of the genitalia is one of the 
diagnostic signs of the diseases. One of the 
most important factors in the treatment of 
lymphopathia venerea is the early recogni- 
tion of the disease before diffuse lymphatic 
involvement has occurred. One can begin the 
treatment with Frei antigen using 1/10 of a 
cc. intradermally and gradually increasing 
the dosage depending on the patient’s toler- 
ance, finally resorting to intravenous injec- 
tions of the antigen. 1 cc., once or twice per 
week, should be about the maximum dose of 
the antigen. When suppuration of the lymph 


nodes of the groin occurs, it is possibly the 
best procedure to first aspirate them and 
next to incise them freely. Some men in 
the past have exercised the whole inguinal 
group of nodes which to me seems to be the 
wrong thing to do, because, in the first 
place, all the nodes may not be involved and 
in the second place there is a tendency for 
them to become functioning nodes again. 
Personally, I do not feel that excision of the 
nodes has anything in its favor. 

As a general rule a patient who is suffer- 
ing from a chronic infection of the virus of 
lymphopathia venerea is anemic and should 
have liberal dosage of the iron compounds 
supplemented with vitamins B, C, and D. 
The hematopoietic system begins to show 
evidence of damage early in the disease. Rec- 
tal involvement in the form of stricture of 
the rectum with diffuse peri-rectal inflam- 
mation represents an advanced stage of the 
disease and is best treated by giving Frei 
antigen as outlined above, sulfanilamide, 
tonics as outlined and a posterior procto- 
tomy. 

I am firmly convinced that lympho- 
pathia venerea is much more common in this 
state than we have been led to believe. 
It is a condition which can be recognized 
early if seen early and my one big plea is 
that in an inguinal adenopathy, in a fever 
of undetermined origin, or in polyarthritis of 
unknown etiology, or peri-proctitis with or 
without stricture of the rectum, run a Frei 
test. 


Use of Antiseptic Anaesthetic Agent Locally 


In Extensive Burn 


PATRICK NAGLE, M.D., F.A.C.S. 
OKLAHOMA CITY, OKLAHOMA 


INTRODUCTORY 
Management of a major burn with an an- 
esthetic bacteriostatic topical dressing is re- 
ported. Advantages in this form of therapy 
are pointed out. Illustrations of the degree 
and character of healing are shown. 


CASE HISTORY 

This fifty-five year old Czech farmer was 
burned on May 28, 1939, when gasoline that 
he was handling was ignited by tractor. 
The gasoline was slopped over the left pant 
leg. This leg was severely burned and both 
hands were burned in the patient’s effort to 
put out the fire. 


He was seen in the St. Anthony Hospital, 
Oklahoma City, the fourth day after he was 
burned at which time the examination re- 
vealed second and third degree burns of the 
entire circumference of the left leg from his 
ankle to mid thigh, blistering burns of the 
right hand and blistering and full thickness 
“cooking” burns of the left palm and wrist. 
The burned area had been treated by var- 
ious agents at the outset and the most re- 
cent thing employed was tincture of merthio- 
late. This had been painted on over the 
cooked skin and the denuded area. The areas 
of full thickness destruction were beginning 
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Fig. 1 Note extent of annular burn from ankk 
areas which are centered by ‘*pinch’’ grafts. 
to devitalize and pus was apparent. It was 
the onset of the stage of infection. 

All manipulations and dressing of the burn 
were painful and bitterly complained of by 
the patient. In fact, adequate dressing of 
the leg was impossible in the face of his re- 
fusal to tolerate the pain. The usual routine 
of saline dressings reapplied every four 
hours was abandoned and annular gauze 
dressings saturated in Foille and changed 
every four hours were instituted. The im- 
mediate response of the patient was gratify- 
ing. The anxiety and hostility previously 


‘ 





Fig. 2.—Note living and growing 
grafts on healthy granulation tissue. 


**pineh’’ 


mobilized by the painful dressings disap- 
peared. Confidence of the patient was im- 
mediately regained. 

With each dressing, some of the free de- 
bris of the burn came away until nothing 


mid-thigh, healed except for several small granulatin 


remained that required removal except the 
devitalized but securely fixed skin which 
was gradually removed a little at a time a’ 
each dressing with sharp scissors and for- 
ceps. At the time this anesthetic, bacterio- 
static vegetable oil emulsion was first ap- 
plied, the infection was beginning. Arrest 
of this phase was observed in twenty-four 
hours. There was never an elevation of 
temperature. 

The effect of this preparation upon the 
healing of the burned site, whether first, 
second, or third degree is most salutary. 
Only those areas in which the skin was 
cooked and necessarily devitalized in its full 
thickness and necessarily sloughed away, 
only here did granulation occur. Patient 
was discharged August 8, 1939. 

It has been our observation in the last ten 
years that a major requirement in the initial 
management of second degree burns was to 
preserve that portion of the derma which 
was originally not devitalized from subse- 
quent destruction by infection. This mod 
ality accomplishes this. It is well to mention 
that epithelialization progresses at a normal 
rate and the take and growth of skin grafts 
is not unfavorably influenced by this prep- 
aration. This preparation a vegetable water- 
in-oil emulsion, contains: 


Per Cent 

Potassium Iodide 0.14 
Calcium lodide 0.25 
Calcium Thiosulfats 0.02 
Calcium Soap 0.29 
Oxyquinoline Bass 0.20 
Ethyl Aclohol by volume 1.4 

Phenol 28 

Benzocaine 1.3 

Vegetable oil vehicle 00.114 


CONCLUSIONS 
The treatment of a single case of Hyper- 
thermic Epidermal Devitalization and full 
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thickness (“cooking”) dermal destruction 
with an oil-emulsion anesthetic, bacteriostat- 
ic, topical agent is reported. It is pointed 
out that certain benefits are observable and 
it is believed that these constitute an ad- 
vance in the treatment of major burns. 
SUMMARY 
In summary, these benefits are: 
(1) It permits painless dressings. 
(2) It eliminates the stage of infection. 
(3) It does not unfavorably influence 
the growth of epithelium or skin 
grafts. 





$2,500,000 Abbott Gift to Universities 

Gifts of approximately $1,500,000 to Northwestern 
University and of approximately $1,000,000 to the Uni- 
versity of Chicago are announced by the Trustees of the 
estate of Clara A. Abbott, who died in 1924, and whose 
will made unusually generous provision for charity. The 
state is now finally closed. 

Both gifts will be used for medical and chemical re 
search. The gift to the University of Chicago will 
operate to secure for that institution an additional 
$1,500,000 from the Rockefeller Foundation to be used 
for Biological Research which was promised condition 
ally upon the University securing an additional amount 
now realized by the Abbott Estate gift. 

Clara A. Abbott was the widow of Dr. Wallace C. 
Abbott, founder of Abbott Laboratories. The latter 
was a practicing physician in Chicago for many years 
and began the manufacture of chemicals and pharma- 
ceuticals in Ravenswood, Ill, in 1888. He died in 1921. 

Other gifts also announced by the Trustees include 
the following approximate amounts to the following in- 
stitutions: Victory Memorial Hospital, Waukegan, IIL, 
$250,000; Evanston Hospital, Evanston, Ill., $250,000; 
and Knox College, Galesburg, Lil., $250,000. 


“Stone Walls Do Not a Prison Make 
Nor Iron Bars a Cage” 


Winter is a jailer who shuts us all in from the fullest 
vitamin D yaiue of sunlight. The baby becomes vir 
tually a prisoner, in several senses: First of all, meteoro 
logic observations prove that winter sunshine in most 
sections of the country averages 10 to 50 per cent less 
than summer sunshine. Secondly, the quality of the 
available sunshine is inferior due to the shorter dis 
tance of the sun from the earth altering the angle of 
the sun’s rays. Again, the hour of the day has an 
important bearing: At 8:30 A. M. there is an aver 
age loss of over 31%, and at 3:30 P. M., over 21%. 

Furthermore, at this season, the mother is likely to 
bundle her baby to keep it warm, shutting out the sun 
from Baby’s skin; and in turning the carriage away 
from the wind, she may also turn the child’s face away 
from the sun. 

Moreover, as Dr. Alfred F. Hess has pointed out, 
‘it has never been determined whether the skin of 
individuals varies in its content of ergosterol’’ (syn 
thesized by the sun’s rays into vitamin D) ‘‘or, again, 
whether this factor is equally distributed throughout 
the surface of the body.’’ 

While neither Mead’s Oleum Pereomorphum nor 
Mead’s Cod Liver Oil Fortified With Pereomorph Liver 
Oil constitutes a substitute for sunshine, they do offer 
an effective controllable supplement especially impor- 
tant because the only natural foodstuff that contains 
appreciable quantities of vitamin D is egg-yolk. Un- 
like winter sunshine, the vitamin D value of Mead’s 
antiricketic products does not vary from day to day or 
from hour to hour. 

Dr. E. D. Greenberger was elected chief of staff of 
the Albert Pike Hospital in McAlester at a recent meet- 
ing. Dr. R. K. Pemberton was named vice chief and 
Dr. W. H. Kaeiser secretary. 


International College of Surgeons to Convene 


The United States Chapter of the International Col- 
lege of Surgeons will hold its fourth annual Assembly 
February 11-14, 1940, in Venice, Florida. Im addi- 
tion to prominent American speakers, professors of 
surgery from Brazil, Canada, Cuba, Mexico, and Turkey 
will lecture. Scientific and technical exhibits will be 
displayed in the patio of the Florida Medical Center. 
A well-rounded social program has been planned for 
the visiting surgeons, their wives, and guests. 

For any information, including the presentation of 
scientific papers or exhibits, please address Dr. Charles 
H. Arnold, Secretary to the Scientific Assembly, Ter- 
minal Building, Lincoln, Nebraska. 

Among the speakers are Dr. Temple Fay, Professor 
of Neurosurgery of Temple University, Philadelphia, 
who will describe the results of his new refrigeration 
treatment for malignancy which has aroused world-wide 
interest; Dr. Bradley Patten, Director of the Depart- 
ment of Anatomy, University of Michigan, who will 
show motion pictures and electrocardiographs of the 
first heart beats and the beginning of the circulation 
in living embryos; and Drs. Paul T. Butler and Eugene 
Maier of Florida who will describe recent advances in 
therapy by the use of snake venoms. 

Some other speakers and their topics include: 

Dr. Moses Behrend of Philadelphia: The Role of 
Extrapleural Pneumothorax in the Treatment of Pul 
monary Tuberculosis, 

Dr. William Carson of Milwaukee: 
Tumors. 

Dr. Warren Davis, Clinical Professor of Oral Surgery, 
Jefferson Medical College, Philadelphia: Methods Pre 
ferred in Cleft Lip and Cleft Palate Repair. 

Dr. Otto DeMuth of Vancouver, B. C.: 
velopments in Biliary Surgery. 

Dr. Alberto Ineclan, Professor of Orthopedic Surgery, 
Havana, Cuba: Surgical Treatment of Giant-Cell Tam 
ors of Bones. 

Dr. William Lower, Director of 
Foundation, Cleveland, Ohio: The Indications for and 
the Results of Ureteral Transplantation into the Recto 


Sigmoid. 


Retroperitoneal 


Recent De- 


Cleveland Clinic 


Professor Rudolph Nissen Instanbul, Turkey: Re 
construction of the Ureter 

Dr. Lewis Smead of Toledo, Ohio: Management of 
Acute Hemorrhagic Pancreatitis. 

Dr. Carl Steinke of Akron, Ohio: 
Complications of Penetrating Wounds of the Thorax 
and Associated Injuries. 

On the program, but their subject not announced as 
yet are: Dr. Oswaldo P. Campos of Rio De Janeiro, 
Brazil; Dr. M. Lopez Esnaurizzar and Professor Man- 
uel Manzanilla, both of Mexico City; Dr. Grover C. 
Weil, Assistant Professor of Surgery at the University 
of Pittsburgh; and Dr. Thomas Wheeldon of Richmond, 


Treatment of 


Virginia. 
Washington Birthday Clinics Scheduled 


For the second year, Oklahoma City will have its 
Washington Birthday Medical Clinies. Scheduled for 
February 22 at University Hospital, the clinics will be 
held only during the one day. 

The clinics will be devoted to ‘‘ Internal Medicine’’, 
under the sponsorship of the Oklahoma City Internists’ 
Association. Dr. F. Redding Hood is secretary. The 
sessions, open to doctors, will begin at 10 a. m. 





A Lifetime Position for Dr. Callaway 


When the Garvin County Medical Society met for 
its annual election session, members named Dr. John R. 
Callaway of Pauls Valley, past secretary-treasurer, to 
that position permanently. 

Meanwhile, membership fees for twelve doctors in 
Garvin county (all but one of the county membership) 
have been sent in to the Executive Secretary’s office 
for 1940 dues. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION* 


1. The establishment of an agency of Fed- 
eral Government under which shall be coor- 
dinated and administered all medical and 
health functions of the Federal Government 
exclusive of those of the Army and Navy. 

Today the medical and health functions 
of the United States are divided among a 
multiplicity of departments, bureaus, and 
federal agencies. Thus, the United States 
Public Health Service is in the Federal Se- 
curity Department; the Maternal and Child 
Welfare Bureaus in the Department of La- 
bor; the Food and Drugs administration in 
the Department of Agriculture; the Veter- 
ans’ Administration and many other medical 
functions are separate bureaus of the govern- 
ment. The WPA, CCC, and PWA are con- 
cerned with a similarity of efforts in the 
field of preventive medicine. The Federal 
Works Administration and the Federal 
Housing Administration also have some 
medical functions. 

Since 1875 the American Medical Associa- 
tion has urged the establishment of a single 
agency in the Federal Government under 
which all such functions could be correlated 
in the interest of efficiency, the avoidance 
of duplication, and a saving of vast sums of 
money. Such a federal health agency, with 
a secretary in the cabinet, or a commission 
of five or seven members, including compe- 
tent physicians, would be able to administer 
the medical and health affairs of the Govern- 
ment with far more efficiency than is now 
done. 

2. The allotment of such funds as the Con- 
gress may make available to any state in ac- 
tual need for the prevention of disease, the 
promotion of health and the care of the sick 
on proof of such need. 

The physicians of the United States have 
given freely of their time and of their funds 
for the care of the sick. Their contributions 
to free medical service amount to at least 
$1,000,000 a day. The physicians of this 
country have urged that every person need- 
ing medical care be provided with such care. 
They have urged also the allotment of funds 
for campaigns against maternal mortality, 





*This platform, promulgated by the American Medical Asso- 
ciation Board of Trustees, was announced at the Annual Con- 
ference of Secretaries and Editors of Constituent State Medical 
Associations, held at the offices of the American Medical Asso- 
— 535 North Dearborn Street, Chicago, on November 17 
and 18, 1939. 


against venereal disease, and for the inves- 
tigation and control of cancer. The medical 
profession does not oppose appropriations 
by Congress of funds for medical purposes. 
It feels, however, that in many instances 
states have sought aid and appropriations 
for such functions, without any actual need 
on the part of the state, in order to secure 
such federal funds as might be available. It 
has also been impossible, under present tech- 
niques, to meet actual needs which might 
exist in certain states with low per capita 
incomes, with needs far beyond those of 
wealthier states, in which vast sums are 
spent. 

It is proposed here simply that Congress 
make available such funds as can be mad2 
available for health purposes; that these 
funds be administered by the federal health 
agency, mentioned in the first plank of this 
platform, and that the funds be allotted on 
proof of actual need to the federal health 
agency, when that need be for the preven- 
tion of disease, for the promotion of health, 
or for the care of the sick. 

3. The principle that the care of public 
health and the provision of medical service 
to the sick is primarily a local responsibility. 

Obviously if federal funds are made avail- 
able to the individual states for the purposes 
mentioned in the second plank of this plat- 
form, there might well be a lessened tend- 
ency in many communities to devote the 
community’s funds for the purpose, and, in 
effect, to demand that the Federal Govern- 
ment take over the problem of the care of 
the sick. Hence, it is suggested that com- 
munities do their utmost to meet such needs 
with funds locally available before bringing 
their need to the federal health agency, and 
that the federal health agency determine 
whether or not the community has done its 
utmost to meet such need before alloting 
federal funds for the purpose. 

4. The development of a mechanism for 
meeting the needs of expansion of preven- 
tive medical services with local determina- 
tion of needs and local control of administra- 
tion. 

The medical profession is not static. It 
wishes to extend preventive medical service 
to all of the people within the funds available 
for such a purpose. Obviously, this wil re- 
quire not only a federal health agency 
which may make suggestions and initiate 
plans, but also a mechanism in each commun- 
ity for the actual expansion of preventive 
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medical service and for the proper expendi- 
ture of funds developed both locally and fed- 
erally. In the development of new legisla- 
tion such mechanism may be suitably out- 
lined. 

5. The extension of medical care for the 
indigent and the medically indigent with lo- 
cal determination of needs and local control 
of administration. 

The medical profession does not yield to 
any other group in this country in its desire 
to extend medical care to all of those unable 
to provide themselves with medical service. 
The American Medical Association through 
its House of Delegates has already recogniz- 
ed the possible existence of a small group 
of persons able to provide themselves with 
the necessities of life commonly recognized 
as standard in their own communities, but 
not capable of meeting a medical emergency. 
It is recognized, however, that only persons 
of the same community, fully familiar with 
the circumstances, can determine the num- 
ber of people who come properly under such 
classification and that only persons in actual 
contact with such instances are capable of 
administering suitably and efficiently the 
medical care that may be required. Hence, 
it is the platform of the American Medical 
Association that medical care be provided 
for the indigent and the medically indigent 
in every community, but that local funds to 
be first utilized and that local agencies de- 
termine the nature of the need and control 
the expenditure of such funds as may be de- 
veloped either in the community or by the 
Federal Government. 

6. In the extension of medical services to 
all the people, the utmost utilization of qual- 
ified medical and hospital facilities already 
established. 

In the so-called National Health Program 
it is asserted that one-half the counties of the 
United States are without suitable hospitals, 
and vast sums are requested for the building 
of new hospitals. In contrast, reputable agen- 
cies within the medical profession assert that 
there are only thirteen counties more than 
thirty miles removed from a suitable hos- 
pital and that in eight of those thirteen coun- 
ties there are five people per square mile. In 
the United States today the percentage of 
hospital beds per 1,000 of population is high- 
er than that of any other country in the 
world. This fact is completely ignored by 
those who would indulge in a program for 
the building of great numbers of new hos- 
pitals. 

Moreover, it seems to be taken for grant- 
ed that hospital building has languished in 
recent years, whereas considerable numbers 
of hospitals have been built with federal 
funds by various state agencies and also by 


the PWA, the WPA, and by the Federal 
Works Administration. 

Analyses may indicate that in many in- 
stances such hospitals were built without 
adequate study as to the need which existed 
or as to the possible efficient functioning 
once it was erected. Moreover, there is evi- 
dence that in recent years many of the hos- 
pitals of the United States, known as non- 
profit voluntary hospitals, have had a con- 
siderable lack of occupancy due no doubt to 
the financial situation in considerable part. 
It seems logical to suggest, then, that such 
federal funds as may be available be utiliz- 
ed in providing the needy sick with hospital- 
ization in these well-established existing in- 
stitutions before any attempt is made to in- 
dulge in a vast building program with new 
hospitals. In this point of view the American 
College of Surgeons, the American Hospital 
Association, the Catholic Hospital Associa- 
tion, the Protestant Hospital Association, 
and practically every other interested volun- 
tary body agree. 

Again, it has been argued that the de- 
mands for medical care in some sections of 
the country might require the importation 
of considerable numbers of physicians or 
the transportation of numbers of physicians 
in the areas in which they now are to other 
areas. In this connection it would seem to 
be obvious that a change in the economic 
status of the communities concerned would 
result promptly in the presence of physicians 
who might be seeking locations. The utiliza- 
tion of existing qualified facilities would be 
far more economical than any attempt to 
develop new facilities. 

7. The continued development of the pri- 
vate practice of medicine, subject to such 
changes as may be necessary to maintain the 
quality of medical services and to increase 
their availabilty. 

In the United States today our sickness 
and death rates are lower than those of any 
great country in the world. This fact was 
recognized by the President of the United 
States when he sent the National Health 
Program to the Congress for careful study. 
The President emphasized that a low death 
rate may not mean much to a man who hap- 
pens to be dying at the time of tuberculosis. 
The medical profession recognizes the im- 
portance of doing everything possible to pre- 
vent every unnecessary death. At the same 
time it has not been established by any avail- 
able evidence that a change in the system 
of medical practice which would substitute 
salaried government doctors for the private 
practitioner or which would make the pri- 
vate practitioner subject to the control of 
public officials would in any way lower sick- 
ness and death rates. 

There exists, of course, the fact that some 
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persons are unable to obtain medical service 
in the circumstances in which they live and 
that others, surrounded by good facilities, 
do not have the funds available to secure 
such services. Obviously, here again there 
is the question of economics as the basis of 
the difficulty and perhaps lack of organiza- 
tion in distribution of medical service and 
a failure to utilize new methods for the dis- 
tribution of costs which might improve the 
situation. 

The medical profession has approved pre- 
payment plans to cover the costs of hospitali- 
zation and also prepayment plans on a cash- 
indemnity basis for meeting the costs of 
medical care. It continues, however, to feel 
that the development of the private practice 
of medicine which has taken place in this 
country has led to higher standards of med- 
ical practice and of medical service than are 
elsewhere available and that the mainte- 
nance of the quality of the service is funda- 
mental in any health program. 

8. Expansion of public health and medical 
services consistent with the American sys- 
tem of democracy. 

Careful study of the history of the devel- 
opment of medical care in various nations of 
the world leads to the inevitable conclusion 
that the introduction of methods such as 
compulsory sickness insurance state medi- 
cine and similar techniques results in a trend 
toward communism or totalitarianism and 
away from democracy as the established 
form of government. The intensification of 
dependence of the individual on the state for 
the provision of the necessities of life tends 
to make the individual more and more the 
creature of the state rather than to make the 
state the servant of the citizen. Great lead- 
ers of American thought have repeatedly 
emphasized the fact that liberty is too great 
a price to pay for security. George Wash- 
ington said, “He who seeks security through 
surrender of liberty loses both.” Benjamin 
Franklin said, “They that can give up essen- 
tial liberty to obtain a little temporary safety 
deserve neither liberty nor safety.” 

In these times when the maintenance of 
the American democracy seems to be the 
most important objective for all the people 
of this country, the people may well consider 
whether some of the plans and programs 
that have been offered for changing the na- 
ture of medical service are not in effect the 
first step toward an abandonment of the 
self-reliance, free will, and personal respon- 
sibility that must be the basis of a demo- 
cratic system of- government. 





MALTA FEVER: A WARNING? 
Malta fever is not a new disease. If it 
had its origin with Maltese civilization, it 
may date back to the rich Neolithic culture, 


which existed there 3000 years B. C. It was 
first described by Burnett in 1814, as “the 
remittent fever of the Mediterranean.” It 
was differentiated from typhoid fever by 
Marston in 1861. In 1886, Bruce studied a 
human case in Malta and isolated a coccoid 
organism (the bacteria of Brucella), which 
in 1893 he designated as the micrococcus 
melitensis. Hughes supplied the name Un- 
dulant fever, in 1896. 


In 1895, Bang, studying infectious abor- 
tion in cattle, demonstrated the B. abortus, 
the name being supplied by MacNeal and 
Kerr in 1910. Theobald Smith and Fabyan 
in 1912 first suggested human infection from 
cattle suffering from infectious abortion. 
This suggestion was pursued by Evans in 
1918 and a close relationship between the 
human and bovine type was proved. Keefer 
of Baltimore, was the first to report a prov- 
en human case arising from the abortus 
organism. 

Today, no one doubts that Malta fever is 
found throughout the world, and that it is 
a cause of an appreciable morbidity with a 
relatively low mortality. But there is good 
reason to doubt the diagnosis in many cases 
now being treated as Malta fever. 

dime and space will not permit a compre- 
hensive discussion of diagnosis. Before ar 
riving at a final diagnosis in any given case, 
it would be well to read the chapter on Un- 
dulant (Malta) Fever in the 13th Edition 
(1938) of Osler, Edited by Henry Christian, 
or in Meakins Practice of Medicine, 2nd 
Edition, 1938, or other similar discussions. 

Keeping the diagnostic criteria and the 
clinical course well in hand, the physician 
must remember that the disease may simu- 
late many febrile conditions which are often 
much more serious than Malta fever. The 
following serve as examples: tuberculosis, 
malaria, typhoid fever, influenza, chronic 
bronchitis, rheumatic fever, pyelitis, bacter- 
ial endocarditis, specific orchitis and epi- 
didymitis. Not only is it difficult to make 
a differential clinical diagnosis, but the so- 
called specific diagnostic methods often leave 
us in serious doubt. The agglutination test 
may be positive in normal individuals. Not 
only may it be positive in those who have 
never had clinical Malta fever, but it may be 
positive in those who have had clinical dis- 
ease with recovery, or in those who have had 
the specific vaccine whether they heve or 
have not suffered from Malta fever. 


Meakins says that blood cultures may be 
positive in the first week. He also suggests 
guinea pig inoculations with the patient’s 
blood or excreta, may produce aggiutinins in 
the animal’s blood within five weeks, also 
the development of poly-arthritis aud orch- 
itis. The animal may be killed in six to eight 
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weeks and the organisms recoverd from the 
visceral organs. 


Discussing the skin test, Meakins says, 
“It’s diagnostic value depends upon the ex- 
tent of the reaction. Weak or doubtful re- 
actions, if taken seriously, lead to confusion 
in diagnosis.” Obviously it is not safe to 
accept a positive agglutination test or a skin 
test as final. Neither is the opsonocytophag- 
ic test to be accepted without question. 

It is not only necessary to make an accur- 
ate diagnosis of Malta fever before deciding 
upon a long drawn-out course of therapy, 
but it is equally important to remember that 
even though Malta fever is present, there 
may be associated with it other more ser- 
ious pathological conditions, such as those 
mentioned above. 

In the light of our present knowledge of 
therapy, it is much more important to diag- 
nose the latter pathological conditions than 
the Malta fever. In other words, life and 
safety seldom hinge upon the prompt recog- 
nition and treatment of Malta fever. This 
cannot be said of tuberculosis, typhoid fever 
or acute rheumatic fever. It is not uncom- 
mon to discover pulmonary tuberculosis 
which has reached an advanced stage, while 
the patient, with a sense of false security, 
awaited the promised cure through the con- 
tinued use of so-called specific vaccine for 
Malta fever. Malta fever, untreated, has a 
very low mortality and at the present time, 
it is doubtful if either the morbidity or mor- 
tality is materially influenced by treatment. 
The long list of remedies recommended for 
this condition immediately raises a serious 
doubt as to their value. Likewise, it may be 
said that vaccines and foreign proteans have 
no proven specificity. Finally, w2 should 
not forget that unwarranted therapeutic 
conclusions may result from the natural re- 
missions in the febrile course of the disease. 





NATIONAL PHYSICIANS COMMITTEE 
FOR THE EXTENSION OF 
MEDICAL SERVICE 


There have been many inquiries relative 
to the objects and functions of the above 
Committee and the attitude of the Ameri- 
can Medical Association relative to their ac- 
tivity. 


The first question asked is relative to the 
necessity of such a committee. The pri- 
mary purpose is the advancement of the 
policies of the A. M. A. with reference to the 
perpetuation of the present system of med- 
ical practice and a satisfactory distribution 
of medical service. . It is necessary to have 
some such organization in order that this 
may be done. It has been impossible for the 
A. M. A. to meet the propaganda broadcast 
by the advocates of socialized medicine. 
There have been but few properly informed 
individual who knew or cared how organiz- 
ed medicine felt about this subject. 

In order that true information may be 
brought to the laymen ample funds must 
be contributed and these donations can not 
be accepted by the A. M. A. as it would be 
a violation of its constitution to indulge in 
such a program. Their function must be 
strictly scientific. Now it appears that to 
protect the scientific practice of our profess- 
ion some other organization must accept the 
responsibility of raising funds and prepar- 
ing a program to meet this propaganda, the 
purpose of which is to overthrow our pres- 
ent system of practice. 

Much accurate information has been ac- 
cumulated relative to the distribution of 
medical service and this information will be 
used by this Committee in their effort to 
bring about an improvement in this situa- 
tion. 

So far as I am informed the American 
Medical Association has not given its en- 
dorsement to this movement. However, 
when we notice the names of the members 
of the Executive Committee it seems quite 
evident that there can be no conflict. 

In Oklahoma we are going forward with 
the perfection of an organization to support 
this Committee in their efforts. Dr. Hor- 
ace Reed is acting as temporary Chairman 
and Dr. Thomas McElroy as temporary Sec- 
retary. There is a big task before the or- 
ganized medical profession in Oklahoma and 
it is hoped that we will have whole hearted 
support in this effort to meet the socialistic 
propaganda that has been so skillfully and 
persistently placed before the people of the 
Nation. 
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Sobisminol preparations contain a complex or- 
ganic bismuth compound resulting from the 
interaction of sodium bismuthate, tri-isopro- 
panolamine and propylene glycol. Supplied in 
appropriate dosage forms for oral and intramus- 
cular use in the treatment of syphilis. 


CAPSULES SOBISMINOL MASS SQUIBB for ora! use contain 
0.75 Gm. Sobisminol Mass and represent 150 mg. bismuth 
equivalent. In bottles of 100 and 1000 capsules. Aver. 
adult dose, 2 capsules, t. i. d. 


SOBISMINOL SOLUTION SQUIBB for intramuscular use— 
each cc. represents 20 mg. of bismuth. In 1-cc. size ampuls 
—boxes of 12, In 2-cc. size ampuls in boxes of 12 and 100 
—50-cc. bottles. Aver. adult dose, 2 cc. twice weekly. 


SOBISMINOL MASS 
SOBISMINOL SOLUTION SQUIBB 









An effective spirocheticide for 
oral and for intramuscular use 


Sobisminol Mass and Sobisminol Solution have 
been subjected to extensive pharmacologic and 
clinical study. The results of the studies indi- 
cate that these preparations are promptly and 
quite uniformly absorbed, usually well toler- 
ated, and have a wide margin of safety. The 
bismuth therein is excreted at such rates and 
in such quantities as to indicate that there is 
little accumulation of the metal while the 
quantities retained are adequate for a sus- 
tained systemic antisyphilitic effect. 

Sobisminol Mass, given orally, has been 
shown to have an antisyphilitic effect com- 
parable to that produced by Sobisminol Solu- 
tion and other soluble compounds of bismuth 
injected intramuscularly. The preparation has 
been administered orally daily for periods of 
many months without producing evidence of 
cumulative toxic effects. It can be used wher- 
ever bismuth therapy is indicated in the treat- 
ment of syphilis, including its use with one of 
the arsenicals or in alternate courses with 
arsenicals according to the preference of the 
clinician. 











For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 
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SIGNIFICANT CLINICAL RESULTS 
IN A SERIES OF SMOKING TESTS 


FACTS FROM ... Laryngoscope, Feb. 1935 
Vol. XLV. No.2, 149—154 


(1) At the beginning of the experiment, 73.7% of 
the cases showed a congested condition of the 


pharynx and larynx due to smoking. 


(2) On changing to Philip Morris, 62.3% of the 
cases cleared. The other 37.7% showed consider- 


able improvement. 


(3) On changing back to cigarettes made by the 
ordinary method, 80% showed a return of con- 


gestion within one week! 


REPRINTS of published studies on the irritant 
properties of cigarettes are available. Address 


Philip Morris & Co. Ltd. Inc., 119 Fifth Ave., N.Y. 
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° THE PRESIDENT’S PAGE ° 























In cooperation with the officers and the Council of the Oklahoma State Medical 
Association in their endeavor to place before all members the current problems of 
their Association, the Editorial Board has seen fit to create a new feature for the 
Journal, to be known as “The President’s Page,”’ and which will hereafter appear 
as a regular monthly feature. 


This page does not have as its objective the creation of additional editorial fa- 
cilities, but rather to provide the desired medium to give to the members a month- 
lv report from their President. 

L. S. WILLOUR, Editor-in-Chief 
NED SMITH 
L. J. MOORMAN. 
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WHEN A HEAD COLD BEGINS 





Case No.1 (C.S.) Male, white, ‘Benzedrine Inhaler’ is particu- 


age 25. Acute head cold. 
After a few inhalations from 
‘Benzedrine Inhaler’ the tur- 
binates were shrunk to 


larly valuable when used at the 
onset of a head cold—at the very 
first sneeze. By relieving conges- 


tion, it improves respiratory ven- 


normal within seven minutes. 





tilation and assists in main- 
taining drainage of the nasal 


accessory sinuses. 


The early use of ‘Benzedrine 
Inhaler’ is especially indi- 
cated for your patients who 


catch cold easily. 





Fig. 1—Time 2:15 P.M. 
Before treatment. 









Each tube is packed with amphetamine, S. K. F., Fig. 2—Time 2:22 P. M. 
325 mg.; oil of lavender, 97 mg.; menthol, 32 mg. ft ‘ ‘Be . : 
"Benzedrine’ is S. K.F.'s trade mark, Reg. U.S. Pat. Off. After using nzedrine Inhaler’. 


BENZEDRINE INHALER 


A Volatile Vasoconstrictor 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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COUNTY SOCIETIES ... NEWS NOTES 











. ? 
Statewide Cancer Program Slated Post-Graduate Course For 
G ° : 6 
To Begin February 5 Pediatricians Starts Soon 
With the completion of plans for the post-graduate The physicians of the state will weleom« the news that 
course in Cancer, extensive preliminary preparations the two-year post graduate program in Pediatrics will 
a begin February 12. The Committee on Post-Graduate 


are under way this month and the wheels of the pro- 
gram will begin to turn February 5, Dr. W. F. Keller, 
Chairman of the Cancer Committee of the Oklahoma 
State Medical Association, has announced. 

Sponsored by the Cancer Committee, in cooperation 
with the Women’s Field Army of the American Society 
for the Control of Cancer, and the Public Health De- 
partment of the State of Oklahoma, the course will 
draw the attention of all post-graduate agencies in the 
country, for the Oklahoma program is the first of its 
kind in the United States. 

Dr. J. Samuel Binkley, assistant head of the Chest 
department of Memorial Hospital, New York City, will 
be the instructor. A graduate of the University of 
Oklahoma and Harvard Medical School, Dr. Binkley is 
a Surgeon and Rockefeller Clinical Fellow in Cancer 
Research, and holds membership in Phi Beta Kappa, 
Phi Beta Phi, the New York Academy of Science, the 
International Union Against Cancer, and the Harvard 
Medical Society of New York. 

Centers for the course of instruction are being select 
ed in forty cities of the state. Dr. Binkley will spend 
one day in each city selected, addressing lay audiences 
in the afternoon and the medical societies in the eve- 
nings. The program, which follows the one outlined for 
1940 by the American Society for the Control of Can- 
cer, will have its debut February 5 in Miami, Ottawa 
county, with Vinita, Craig county, to receive the in 
structor February 6. 

The Cancer program is one of the major projects of 
Dr. W. A. Howard in his presidential administration. 
The Cancer Committee, whose members, besides Dr. 
Keller, are Dr. Paul Champlin and Dr. Ralph McGill, 
knows of no finer way to build good will among the 
people who are daily being taught to doubt the ideals of 
the medical profession than to show through this pro- 
gram that the profession, regardless of the attacks being 
made upon it, is still striving to give to the American 
people the best medical service in the world. 

Additional information for the forthcoming course, 
scheduled for two months’ duration, may be secured 
from the Cancer Committee through the Executive Sec- - 
retary’s office, 210 Plaza Court, Oklahoma City. 


(Continued on Page 36) 


Study has secured the services of Dr. Wayne A. Rupe 
and Dr. Hugh MeCulloch, both of St. Louis, Missouri, 
two of the outstanding pediatricians in this country, as 
instructors to begin the course, and other equally promi 
nent pediatricians will be added to the faculty later on. 

Dr. Rupe will be remembered by Oklahoma physicians 
for the excellent courses given in the state during the 
years of 1925 and 1926. Dr. McCulloch, Assistant Pro- 
fessor of Clinical Pediatrics, Washington University, 
has also given courses in this state. 

The Committee has again been successful in securing 
financial cooperation of the Commonwealth Fund of 
New York, and the Oklahoma State Health Depart 
ment, so that the fee for the course will be established 
at $6.00, which will include the manual of Pediatrics 
lectures, and a certificate of attendance without addi- 
tional cost, to those physicians who are eligible. 

The first circuit will be established in Northeastern 
Oklahoma and will likely include Tulsa, Bartlesville, 
Claremore, Vinita, and Miami, as the teaching centers. 

In addition to the didactic lectures and clinics, the in- 
structor will be available for free consultations with 
the registrants, and will give lay lectures when requested. 

Further information may be obtained by writing the 
Committee on Post-Graduate Education, 210 Plaza 
Court, Oklahoma City, Oklahoma. 


Dr. H. B. MeClure, Chickasha, was named president 
of the Southern Oklahoma Medical Association for 
1940 at the groups’ December meeting in Ardmore. Dr. 
J. B. Morey of Ada was elected the new secretary- 
treasurer. Ada was selected as the meeting place for 
the association’s March sessions. The association is 
composed of doctors in 17 southern Oklahoma counties. 


Dr. Eleonora L. Schmidt of Norman this month at 
tended a meeting of the board of directors of the 
American Medical Women’s Association in Chicago. 


New chief of staff of the Ponca City Hospital is 
Dr. R. G. Obermiller, secretary of the Kay County Medi- 
eal Society during 1939. He succeeds Dr. D. M. Gordon. 


7 





Conducted by 
DR. MARVIN E. STOUT 





POLYCLINIC HOSPITAL 


OKLAHOMA CITY, OKLAHOMA 


Ninety Beds .. . Thirty-five Air Conditioned 


House Surgeon 


DR. JOHN A. CUNNINGHAM 
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Dr. William Mcllwain 

Dr. William Mellwain, 82, pioneer western Oklahoma 
physician, died November 28 at the home of his nephew 
in Detroit, Mich. At the time of his death he was an 
honorary member of the State Medical Association. 

Dr. Mcllwain came to Lone Wolf, Okla., when the 
area was first opened in September, 1901. He had 
been a practicing physician there until 1937, when -ll 
health forced him to retire. 

The physician enlisted in the medical corps of the 
American Expeditionary Forees at Fort Riley, Kau., 
on November 15, 1917, when he was 59 years of age, 
19 years over the maximum age allowed at the time. At 
the end of the war he was discharged and received «an 
honorary major’s commission in the reserve corps. 

In 1929 he was awarded a medal for heroism under 
enemy fire for participation in a battle with the Los! 
Battalion in an effort to escape on August 27, 1919. 

Funeral services were held December 3 in Lone Woif 
with burial also in that town. 


Dr. D. D. McHenry 

\ heart ailment resulted in the death of Dr. D. D. 
McHenry, Oklahoma City eye, ear, nose and throat 
specialist, December 28 in St. Petersburg, Fla. where 
he was spending the winter with his wife. 

Funeral services were held January 2 in Oklahoma 
City, with burial in Rose Hill cemetery. 

Doctor McHenry came to Oklahoma from Princeton, 
Mo., 35 years ago, entering practice in Cushing and 
moving to Oklahoma City in 1910. He served as presi- 
dent of the Oklahoma County Medical Society in 1923 
He was a member of the American College of Surgeons 


and the American Academy of Ophthalmology and 
Otolaryngology, as well as his county and state associa 
tion affiliations. 


Dr. George E. Kerr 

Dr. George E. Kerr, Chattanooga’s (Okla.) only 
practicing physician for the past 32 years, died Decem- 
ber 25 in the Wichita Falls General hospital He was 
72 years old. 

Doctor Kerr was born in Ontario, Canada, and was 
graduated from medical school in 1894. He came 
Chattanooga in 1907. 

Last rites were conducted from the Chattanooga high 
school auditorium December 27, with the Rev. Grant 
Merchant, pastor of the Presbyterian community 
church, officiating. Military rites were conducted by 
Legionnaires at the cemetery. 


A dinner at the Western Hospital at Supply, given 
by Dr. John L. Day and staff, preceded the meeting this 
month of the Woodward County Medical Society. Fol 
lowing election of officers, in which Dr. Floyd Newman 
of Shattuck was named president, and Dr. C. W. Ted 
rowe of Woodward reelected secretary-treasurer, Dr. Joe 


Duer read a paper on ‘‘ Female Endocrines.’’ Drs. E. 
F. Camp of Buffalo and C. R. Silverthorne of Wood 
ward were elected honorary members of the ounty 
society. 

Opportunity for a young physician to enter into prac 


tice in Sawyer, Kansas, was revealed in a notice from 
Mr. C. L. Jackson of that city. Mr. Jackson is post 
master in Sawyer and probably will answer ymmun 
eations from any physicians interested. 


Mrs. Vert Hunter, owner and superintendent of th 
Sayre hospital, has been notified that the Council on 
Medical Education and Hospital of the American Medi 
eal Association has voted to admit the hospital to the 
Hospital Register of the A. M. A. 
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’  STUDTES IN THE AVITAMINOSE S 
aly This page is the first of a series on vitamin deficiencies presented 
ow by the research division of The Upjohn Company, not merely be- 
cause of the profession’s widespread interest in the subject, but also 
vas because of the service which these reproductions might render 
= toward earlier recognition of vitamin deficiency states. 
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Acneform papules of vitamin A defi- 
ciency. Pustulationis rare, but crusts and 
scales may be observed. Dryness of in- 
volved skin precedes both types of lesions. 


Although the classic manifestations of 
vitamin A deficiency are familiar to every 
physician, many of these represent late stages 
of deprivation. In some cases, cutaneous 
changes may provide an opportunity for earlier 
recognition. These cutaneous changes, when 
fully developed, consist of two distinct types 
of eruptions—a goosepimple-like papule and an 
acneform lesion in which pustulation rarely 
occurs. The absence of perspiration is due to 
atrophy of the sweat glands and keratinizing 
metaplasia of the ducts. The papular 
cornified lesions are due to the keratiniz- 
ation of the sebaceous glands and hair 














follicles. In some subjects, accentuation in pig- 
mentation due to an increase in melanin and 
melanin-building pigments is observed. Unlike 
the ocular manifestations of vitamin A defi- 
ciency, the skin lesions respond slowly to spe- 
cific therapy, requiring from 4 to 12 weeks for 
their eradication. 


A two-page insert, presenting full-color 
reproductions of vitamin A deficiency lesions, 
and so organized that it may be easily retained 
for future reference, appears in the 
January 20 issue of the Journal of the 
American Medical Association. 
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Dr. Turner at Medical Society Meetings 
On the programs of three medical society meetings of 
e NE W BOOKS e recent date was Dr. Henry H. Turner, President-Elect 
1f the Oklahoma State Medical Association. ' 
Dr. Turner spoke before the Golden Belt Medical 
Society at its meeting in Salina, Kan., January 4, on 
ACCEPTED FOODS, AND THEIR NUTRITIONAL ‘*Endicrinology in General Practice.’’ Earlier, he gave 
SIGNIFICANCE, a publication of the Council on three papers at the Post-Graduate Medical Assembly of 



























Foods of the American Medical Association. Cloth, South Texas in Houston, and Southern Medical Associa t 
Price, $2.00 postpaid. Pp. 512; Chicago: American tion meeting in Memphis, Tenn. ; 
Medical Association, 1939. ; 
‘*Accepted Foods, and Their Nutritional Signifi- : : ° ' 
cance’’ contains descriptions and detailed information Hospitals Receive Radium Loans 
regarding the chemical composition of more than 3,800 rhirteen hospitals will receive loans of radium from 
accepted products, together with a discussion of the the U. S. Public Health Service within the next few ‘ 
nutritional significance of each class of foods. The weeks, it has been announced. The grants were made in 
book provides also the Council’s opinion on many top cooperation with state departments of health and can- 
ics in nutrition, dietetics and the proper advertising of eer commissions. The terms stipulate that the institu- { F 
foods. ; , " tions must make no charge to the patients for use of . 
This book will be a weleome reference book for all the radium, giving preference to those in the lowest : 
persons interested in securing authoritative informa income groups. High standards for the personnel ad- ' 
tion about foods, especially the processed and fabri ministering the treatment also are required as a condi- ‘ 
eated foods which are widely advertised. The accepted tion of the loan. ' 
products are classified in various categories; fats and The hospitals to receive the radium are: Ellis Fischel ' 
part rho — oe — a = Hospital, Columbia, Mo.; El Paso City-County Hospital, ' 
ariec rul pro uc nd grain produc 85 prepara ions used El Paso, Teras: Baylor University Hospital, Dallas, i 
in the feeding of infants; meats, fish and sea foods; a : > . . a . sl 
; - : exas; Hillman Hospital, Birmingham, Ala.; St. Joseph j 
milk and milk products other than butter; foods for terse oer "ome —. PB at "a2 d 
4 ; - nfirmary, Louisville, Ky.; Robert Winship Clinic, ' 
special dietetic purposes; sugars and syrups; vegetables ee aes a a Mister. ~ ¢ vt 
} , eiiied ane iseell Emory Univresity, Ga.; Greenville General Hospital, Me 
{ shr es ¢ lass scellaneous : ra ane men . = 
ant Oo 5 and une ASS] 1e¢ anc miscelianeou Greenville, S. C.:; Tri-County Hospital, Orangeburg, Ss. : 
foods, including gelatin, iodized salt, coffee, tea, cho- As te “— : — ni 
.; Broadlawns General Hospital, Des Moines, Iowa; ‘ 
colate, cocoa, chocolate flavored beverage bases, flav- Indi .. Men . . an eangae ! 
a ndianapolis City Hospital, Indianapolis; University of ' 
oring extracts, dessert products, baking powder, cream or oe > + ry: ' a 
. 4 . : Pittsburgh; New Britain General Hospital, New Britain, ' 
of tarta, baking soda, cottonseed flour. There is a C : ~~ seer alin i qt 
axe - ' : . : . onn.; and Receiving Hospital, Detroit. 
suitable subject index as well as an index of all the tr 
manufacturers and distributors of food products that ee aee«, ' ay 
stand accepted by the Council on Foods. Dr. E. R. Muntz of Ada was in Oklahoma City Jan- lai 
‘¢ Accepted Foods’’ is indispensable for the library uary 6 taking the written examinations of the Ameri- ve 
of every physician concerned with foods and nutrition. ean Board of Obstetrics and Gynecology. 
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ABSTRACTS : REVIEWS : COMMENTS 
and CORRESPONDENCE 




















SURGERY AND GYNECOLOGY 
Abstracts, Reviews and Comments From 
LeRoy Long Clinic 
714 Medical Arts Building, Oklahoma City 











Reflex Syndromes Associated with Neuroglioma in Old 
Sections of Nerves Without Physiological Repair 
(Les Syndromes Reflexes du Neurogliome dans 
les Sections Nerveuses Anciennes non Physiologi- 
quement Reparees) by Rene Leriche (Clinique 
Chirurgicale de Strasbourg). Journal de Chirugie 
(Paris). Vol. 54, No. 3, Sept., 1939. 

At the outset the celebrated author disagrees most 
sharply with the statements made by some writers, in 
dicating that regeneration, following the division of a 
nerve is common and habitual, and he presents data 
which show conclusively that in many instances there is 
no regeneration. He believes that in nearly every case 
of section of a nerve, abandoned to itself, (abandon-nee 
a elle-meme) there is permanent paralysis. This 1s 
quickly followed by the statement that he is speaking of 
true, verified division of the nerve, and not a clinical 
appearance of section (division). Here is the exact 
language employed: ‘‘Je dis section nerveus vraie, 
verifiee et non une apparence clinique de section’’. 

If, in the dog, there is a clean-cut experimental di- 
vision of a peripheral nerve, without an appreciable 
hiatus, regeneration may result from the reaction im 
connection with the cut ends of the nerve (*‘la regene: 
ation peut se produire par le jeu naturel de la soudure 
des deux bouts’’), but even then there is a slight spaze 
between the two ends. If the space is as much as 2 
cm. to + em. regeneration is uncertain. If the space is 
+ cm., there is never regeneration. 

Here is a most signiticant statement: ‘‘Chez ]’*homme 
il est possible qu’une section nette, sans delabrement 
des tissus voisins, soit suivie d’une regeneration. C’est 
possible. Mais, les faits d’observation courante ne 
montrent pas que cela soit.’’ That is to say, there is no 
evidence that it ever occurs. 

Here is another statement of importance: ‘‘ Surgical 
neurotomies, made voluntarily or by maladresse, if left 
alone, are not followed by regeneration. The author 
says that he has observed patients in whom there had 
been sections of the median or the ulna for the relief 
of causalgia. Notwithstanding many years had passed, 
there had been no return of function. 

Again, he has done late operations upon the radial 
and the ulna in an effort to relieve the paralyses foi 
lowing division of the nerves by novices in connection 
with operative procedures upon the arm. At operation 
for suture of the nerves, the ends were found almost 
in contact, with habitual small gliomatous enlargement. 
In the interval between the accidents and the late ap- 
proximation by suture, there had not been any evidence 
of resumption of function. 

The distance of the divided ends of the nerve from 
each other is not the only difficulty, for in the neglect- 
ed case of accidental section of a peripheral nerve there 
is the development of a cicatrix about the ends of the 
divided nerve to the extent that it blocks the extension 
of neurons from the proximal sides. When the exten- 
sion of neurons is blocked it is impossible to have re- 
sumption of function. 

Following a destructive lesion of a peripheral nerve 
in which it is divided, a gross examination may show 
apparent union, but in most of the cases of apparent 
union a histological examination shows an intermediary 


tract filled with sclerotic cicatrix through which neu 
rons can not pass. 

Non-regeneration after suture of divided nerves is 
discussed. While repair by suture should always be 
undertaken, the results are not satisfactory in the cases 
of all patients. Again, the result is better in particula: 
nerves; poor in others. In connection with this bizarre 
and important conclusion he refers to the dicta of his 
master, Jaboulay, who, while Leriche was his interne 
in 1903, said that each nerve reacts in an individual 
way after suture. xrom this point of view, he called 
the radial a good nerve, the median a mediocre nerve 
and the ulna a bad nerve. 

War surgery has shown the value of these observa 
tions. 

Quoting a report by Gosset at the London Congress, 
1923: following suture of the radial, there were 56% 
of cures or great amelioration. In the median 44%, 
and in the ulna 17%. It is interesting and instructive 
to study this report by Gosset in connection with the 
dicta of Jaboulay as reported by Leriche in this article. 


LeRoy Long 


“Studies in Artificial Ovulation with the Hormone of 
Pregnant Mares Serum”: Samuel L. Siegler, M. D., 
F. A. C. S., and M. J. Fein, M. D., Brooklyn, N. Y.; 
American Journal of Obstetrics and Gynecology; 
December, 1939, Vol. 38, No. 6, Page 1021. 


These authors have carried out experimentation in 
animals and have given this hormone a therapeutic trial 
in human beings. 

‘*In many respects the gonadotropic fraction of the 
pregnant mares’ serum closely resembles the gonado- 
tropic activity of the extracts of the anterior pituitary.’’ 
‘* Artificial ovulation has been shown to have been pro- 
duced in the rabbit, the monkey, and the human being, 
by the use of the hormone of pregnant mares’ serum.’’ 
‘*Conservative and controlled clinical observations will 
determine the ultimate efficacy of this new hormone. 
Clinically, it may prove of value in those cases where 
gonadotropic stimulation appears desirable.’’ ‘*‘ Being 
a protein derivative, prudent care should be exercised 
in the administration of this potent hormone.’’ 

They were able, on the whole, to substantiate the 
work of Davis and Koff. 

They demonstrated that the use of pregnant mares’ 
serum produced an enlargement of the ovary and corpus 
luteal formation in a number of patients. Their most 
gratifying results were in a few instances of amenor- 
rhea and they attribute pregnancy to the treatment in 
two instances. 

Comment: This is an interesting report largely be- 
cause it concerns pregnant mares’ serum which is at the 
present time the most potent gonadotropic type of 
stimulant available for producing ovulation in the 
human ovary. The results of these investigations are 
not conclusive and it is well demonstrated that caution 
must be employed in the use of this rather potent 
hormone. 

Wendell Long. 


“The Influence of Repeated Radiation on the Salvage 
Statistics of Carcinoma of the Cervix’: Lewis 
Sheffey, M. D., Philadelphia, Pa.; American Journal 
of Obstetrics and Gynecology; November, 1939, 
Vol. 38, No. 5, Page 907. 

Scheffey feels that an incomplete estimate of five- 
year salvage may result when statistical reports do not 
take into account the prolongation of life that results 
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from repetition of treatment by irradiation in the obser- 
vation period. 

In their experience 53.8 per cent of 39 patients who 
were alive from 5 to 16 years after the initial radia 
tion treatment for carcinoma of the cervix received 
single course of therapy. The prolongation of life in 
the remaining 46.2 per cent followed reradiation for 
recurrence during the observation period. 

The relative five-year salvage rate of patients in th 
Jefferson clinic, receiving a single course of radiation 
therapy and remaining free ot recurrence thereafte: 
was 9.2 per cent. 

The relative five-year salvage rate, including th: 
group of patients whose prolongation of life has bee 
dependent upon reradiation for recurrence was 17.1 pe 
cent. 

Comment: This is an extremely low salvage rat 
for the entire group. However the advantages of re 
radiation for reeurrence are about the same as found 
in other series of patients. It would seem quite logi 
cal that strenuous and radical irradiation therapy) 
should be employed in the initial treatment with radium 
radiation and x-ray radiation covering the entire pelvis. 
It is only in this way that the greatest number of cures 
ean be expected. 

However, there are certain to be a number of 
eurrences and this report well demonstrates the advan 
tages of reradiation in producing a prolongation ot 
symptomless life and it is to be recommended as a pro 
cedure in recurrence of carcinoma of the cervix. The 
identification of such recurrences is an extremely valu 
able part of the careful follow-up of all patients who 
have been treated for carcinoma of the cervix anil 
may be of inestimable value in prolongation of their 
life and reduction of symptoms. 

Wendell Long. 
“The Effect of Carcinoma of the Cervix Uteri and Its 

Treatment Upon the Urinary Tract’; Houston S. 

Everett, M. D., Baltimore, Md.; American Journal 

of Obstetrics and Gynecology; November, 1939, 

Vol. 38, No. 5, Page 889. 

This author agrees with the widely recognized fact 
that untreated and uncontrolled carcinoma of the cervix 
uteri produces destructive effects upon the urinary 
tract. He is primarily interested in this study in the «! 
teration in the urinary tract in patients who have bee 
treated by irradiation and particularly in those who have 
been ‘‘eured’’ 

He found in reviewing the patients under his car 
that 50 per cent of apparently cured patients who had 
been treated for carcinoma of the cervix by irradiation 
showed evidence that the urinary bladder had been a 
fected by the treatment, but that only about 20 
showed effects that were of any serious significance. 

He also found that approximately 50% of patient- 
treated by irradiation showed evidence of some obstruc 
tive lesion involving the lower ureters with resulting 
dilatation of the kidney pelves and the ureters above 
the point of obstruction, but here again only about 15% 
of these lesions were sufficiently severe to be of clinical 
importance. 

In reviewing the patients who had investigation of th 
urinary tract before treatment was instituted and also 
investigation after completion of treatment he came to 
the conclusion ‘‘that the presence of lesions of the 
upper urinary tracts before treatment in patients wit! 
carcinoma of the cervix is of grave prognostic signifi 
eance.’’ 

He also came to the conclusion that the incidence of 
15 to 20 per cent of serious urinary tract lesions in pa 
tients cured of carcinoma of the cervix is sufficientl) 
high to render routine urologic study of such patients 
a justifiable and an important part of the follow-up 
procedure. 

Everett is in accord with other authors in that th 
serious lesions of the urinary tract are most apt to oc 
cur late, usually from one to three years after the com 
pletion of treatment and presumably as a result of the 
endarteritis in the area of carcinoma treated by irradia 
tion. 

Comment: It is common knowledge that urinary 


tract changes are extremely frequent in patients with 
carcinoma of the cervix uteri. in the untreated in 
stances and in those who die as a result of the carcinoma, 
urinary tract changes are almost universal. There is 
no question but that the encroachment of the tumor 
upon the ureters and bladder produces many of thes 
urinary pathological changes. 

This report is of value and interest largely because 
it calls attention to the numerous urinary tract changes 
in patients who have been apparently cured or salvaged 
and such urinary tract changes must be accepted as the 
undesired result of the treatment which produces a cure 
of the disease carcinoma. While every attempt should 
be made to minimize the affect of treatment upon the 
urinary tract, it still remains that the treatment of 
carcinoma of the cervix is radical treatment and it 
instances where cures are obtained, there frequently 
will remain certain urological changes that are unde 
sired. The importance of this communication lies in th 
recognition of these lesions and their proper treatment 
in the follow-up of the carcinoma patients. 

In those instances where there are urimary tract 
changes and pain and where one cannot determine def 
initely whether or not there is residual tumor tissue, 
real problem ensues as reirradiation treatment is valu 
able if the lesion is carcinoma and the treatment is 
dilaterious if the changes are due to irradiation effects 
In such instances, however, it is wise to have complete 
and thorough investigation of the urinary tract as well 
as the pelvis and if there still remains doubt, a trial of 
irradiation by external x-ray is the procedure of choice. 
In the event there is relief of pain one can be reasonably 
sure that the disease causing pain was carcinomatous 
recurrence or extension whereas if the pain is not great 
ly relieved it is more probably not this cause. In the 
event the pain is exacerbated, one can feel reasonably 
sure that recurrence or residual tumor tissue is not re 
sponsible. 

We ndell lu ny 
“Surgery of Carotid Body Tumors.”’ R. W. McNealy, 

M. D. and R. F. Hedin, M. D., Chicago. The Journ- 

al of The International College of Surgeons, Octob- 

er 1939, Page 285. 

Carotid body tumors, although rare, are being 
ported with increasing frequency. 

The normal carotid body is approximately the six 
of a millet of wheat and is located at, or near, the | 


urcation of the common carotid artery. Its exact '» 
cation with reference to the crotch of the carotid is 
extremely variable. It may be absent on either one 
both sides. The gland generally increases in size up t 
the age of 30 years after which it remains stationary 
and the glandular structure is replaced by conneet 
tissue elements. 

The many varieties of cellular elements found in the 
earotid body have caused dispute as to its origin. As 
one or the other of its elements has been emphasized by 
different investigators, so have been formulated th 
various theories concerning its origin. Three principal 
genetic elements are suggested: epithelial, vascular ar 
nervous, 

The opinion that the pharyngeal epithelium might 
serve as a precursor is usually diseredited. The vas 


cular and nervous theories are supported by the fact 
that the development of the carotid body is intimatel) 
hound with the differentiation of the third aortic arch 
of the embryo which is the anlage of the internal 
carotid artery. Many investigators believe that the 
carotid body originates from nerve tissue and belongs 
to the paraganglionic system. 

As yet no function has been attributed to the carotid 
body. It is known that the removal of one caroti«| 
body does not stimulate the growth of its fellow. It 
is also true that individuals have been unaffected by 
removal of both carotid bodies. It has been foun: 
that an extract made from the carotid bodies of horses 
cause a rise in blood pressure when injected into rabbits 
Another investigator claimed that when the carotid bod) 
was removed in cats, glycosuria developed. Another 
found that when the carotid bodies were removed fror 
eats, a condition not unlike osteomalacia develope:! 
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Another removed the carotid bodies at autopsy and was 
unable to find adrenalin, despite the chromaffin like 
material present. 

Various terms have been used to describe these tumors 
such as perithelioma, paraganglioma, neuroblastoma, and 
sarcoma, depending on the presence of the predominat 
tissue element. At the present time most authors pre 
fer to call these growths ‘‘carotid body tumors.’’ 

Tumors of the carotid body vary in size. Often wey 
are approximately the size of a small potato. Thé 
tumors appear globular and have a thin capsule. They 
are of rather firm consistency, but their most striking 
feature is their extreme vascularity. One report found 
the incidence of malignancy to be 17 per cent in 134 
eases. Another author reporting 12 cases, found six to 
be malignant. Regional nodes are often involved, but 
distant metastases is rare. 

The diagnosis of carotid tumor is seldom made pre 
operatively. Lipoma, tuberculous adenitis, branchial 
cyst and aneurysms are conditions to be considered in 
the differential diagnosis. The location of carotid 
body tumors is usually at the level of the bifurcation of 
the common carotid artery opposite the level of the 
thyroid cartilage. Occasionally, they are some dis- 
tance removed from the usual site, one instance being 
reported in which the tumor was located in the parotid 
region and attached by a long pedicle to the bifurea 
tion of the common carotid. The growth is usually 
ovoid or potato-shaped and is partially covered by the 
sternocleidomastoid muscle. Movement can be made 
from side to side but the tumor cannot be moved up 
and down because of its attachment to the large vessels. 
The overlying skin is not adherent, and when the tumor 
is moderately large a non-expansile pulsation is felt. 
Because of the vascularity a bruit can often be heard 
over the region. Bulging into the pharynx has been 
noted in the larger tumors. Laboratory tests and x-rays 
are of no direct aid in making a preoperative diagnosis. 

All carotid body tumors are characterized by a slow 
rate of growth. The patient notices a swelling which 
is painless. Later syncope, hoarseness, and dysphagia 
may be caused by pressure of the tumor on adjacent 
structures. 

The treatment of choice in this type of tumors is 
surgical removal. However, this should be done only 
when operation does not endanger the patient’s life. 
The feasibility or removal of carotid body tumors de 
pends on the relation and adherence of the tumor to the 
carotid vessels, namely, the common, internal and ex 


ternal. The mortality following litgation of the com 
mon or internal carotid arteries, combining all age 


groups, carries a mortality of above 30 per cent. One 
author has placed the percentage of cases in which the 
brain is affected following ligation of the common 
carotid artery at 54.5. Another author states that 
cerebral manifestations occur in only 20 to 25 per cent. 
Ligation of the external carotid artery can usually be 
accomplished without danger. With these crieria in 
mind it seems best to remove only those tumors which 
can be dissected out without the necessity of ligating 
the common or internal carotid arteries. Unfortunately, 
the necessity for ligation of either of these arteries can 
not always be foreseen and often such a procedure is 
carried out as the onlv means of controlling hemorrhage. 
If it is determined at the onset of the dissection that 
the tumor cannot be removed without sacrificing either 
of these arteries, the procedure should be discontinued 
and the tumor treated conservatively. 

Bevan and McCarthy reported a case as cured by the 
use of x-ray therapy. As yet this form of treatment 
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has not been tried sufficiently for an opinion to be 
formed as to its value. 

The authors in this article report three cases of caro 
tid body tumors. In two cases the condition was bi- 
lateral. In one of the cases of bilateral carotid body 
tumors the presence of a familial tendency is suggest 
ed. The mortality rate in their three cases was 33.3 
per cent. 

LeRoy D. Long 
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“Familial Primary Glaucoma In Adults.”’ Allan H. 
Briggs, Lincoln. The British Journal of Ophthal- 
mology, October, 1939. 

This mteresting article is summarized by the author 
as follows: 

A survey of the scanty literature 
glaucoma—a condition distinct 
pears to be a definite entity although comparatively 
rare. All forms of glaucoma may occur in affected 
families, but the chronic simple type seems to be the 
most frequent. The condition is transmitted by both 
sexes, and may involve several generations. There is 
some tendency to ‘‘anticipation’’ in succeeding genera 
tions. The sexes are about equally affected, males be 
ing slightly more commonly affected than females. The 
mechanism by which the hereditary influence acts is 
unknown; defective development of the angle of the an 
terior chamber seems to be the most probable means, 
but the statistics suggest that the determining causes 
of buphthalmia, hereditary glaucoma, and non-heredi 
tary glaucoma are separate and distinct There seems 
to be no association between hereditary primary glau 
coma and buphthalmia. There is little evidence to sup 
port the suggestion that hereditary glaucoma is due to 
some degree of congenital microphthalmia with a dis 
proportionately large lens. 

Two glaucomatous families are described. The first 
family was probably affected through three generations, 
but no cases have yet been discovered in the fourth, al- 
though, curiously enough, several members of the fourth 
generation have defective sight; found to be suffering 
trom quite unrelated eye disorders and to show no sign 
of glaucoma. 

Of the third generation, of eleven legitimate childrea, 
two died in infancy; of the remaining nine, three were 
certainly glaucomatous and two more suffered from eye 
defects which were very probably glaucoma; two more 
had defective sight which may have been due to glau 
coma, and two were unaffected. One of the two unaf 
fected members died at the age of 24—too young for 
her condition to be certain. 

One member of this family developed a spontaneous 
choroidal detachment about three months after sclero 
corneal trephining, and this persisted unchanged for a 
year. It was (unsuccessfully) treated by a cautery 
puncture and is still present. 

The second family comprises six siblings out of a 
family of ten, one of whom died in infancy. Of the 
nine living siblings, eight are said to be glaucomatous, 
and six have been examined. Of these five were glaa 
comatous, and one was unaffected. 


shows that familial 
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tions and the Superiosteal Method.’’ I. E. Matis, 

Kaunas. The Journal of Laryngology aad Otology, 

November, 1939. 

This is an articie about twenty pages in length, 
beautifully illustrated, starting with a historical sur- 
vey of the subject and tracing the proceuure on down 
to the present day. Naturally there is quite a biblio- 
graphy appended. 

The fundamental features of the modern external con- 
servative operation are as follows: (1) A small incision 
in the mesial wall of the orbit. (2) The removal of the 
sinus floor. (3) Radical ethmoidectomy. (4) Good 
communication between the frontal sinus and the nasal 
“avity by removing the descending process of the su- 
perior maxilla. 

A. Lowndes-Yates says: ‘Il believe that invisibility 
of the scar is as important to us as to our patients, 
for women frequently are unwilling to submit to an 
external operation.’’ 

The author’s own summary is as follows: 

The subperiosteal method, although carried out by 
another technique and intranasally, has much in com- 
mon with the principles of the modern external fronto 
ethmoidal method as developed by Mr. W. Howarth. By 
removing the sinus floor, the nasal process of the fron- 
tal bone, the ascending process of the superior maxilla 
and the ethmoidal cells, a cavity results which is one 
with the frontal sinus and draining this into the nose 
by a large new channel. This is attained as follows: 
A eurved incision is made along the border of the pyri- 
form aperture. The soft tissue covering the corres- 
ponding half of the nose and upper wall of the orbit 
are elevated subperiosteally and retracted with special 
hooks until the floor of the frontal sinus is quite free. 
A flap of muco-periosteum is formed by carrying an 
incision from the fronto-anterior parts of the lateral 
nasal wall. The ascending process of the superior max- 
illa is removed. The exploratory opening of the sinus 
floor is made above the fronto-maxillary suture. The 
cavity of the sinus is then directly inspected. When 
findings are positive, the sinus floor is removed. The 
removal of the sinus mucosa depends on circumstances. 
In many cases the Howarth idea of preserving parts of 
the mucous membrane can be followed. The resection 
of the frontal process gives a good approach to all the 
ethmoidal cells which can be radically removed. If 
necessary, the sphenoidal sinus can be widely opened. 
In cases of pansinusitis the maxillary sinus can be op- 
erated on by this same approach. 

The practical results of this operative method based 
on 105 cases have been very satisfactory. Only a brief 
description of the various modifications employed by 
the author is given here. 

“Bacteriaemia Following Tonsillectomy.”’ S. D. Elliott, 
M. B. Lond., D. P. H. University of Cambridge. 
The Lancet, September 9, 1939. 

The author cites the attempts in the last ten years 
to determine the frequency of this condition following 
operation. There is a marked lack of agreement in the 
recorded observation. The latent danger of infected 
tonsils is brought out forcibly in this article. Blood 
cultures from the tonsils, as well as before and after 
tonsillectomies is discussed. 

‘*In most of the patients who underwent tonsillectomy 
during the morning the temperature rose to 99°-100°F. 
by the evening but had fallen again to the pre-opera- 
tive level twenty-four hours later. The occurrence and 
degree of pyrexia was not found to bear any obvious 
relationship to the existence of a demonstrable bac- 
teriaemia or to the presence of any particular kind of 
organism in the bloodstream after operation. The 
blood was not examined for bacteria during the pyrexial 
period, but a similar rise in temperature had been ob- 
served in patients after dental extractions, when samples 
of blood taken at this time—i.e., four to nine hours 
after operation—had always proved to be sterile.’’ 

The author’s summary is as follows: 

(1) A transient bacteriaemia has been observed in 38 
out of 100 patients within a few minutes of tonsillec- 
tomy. (2) Bacteria were found in the blood regardless 
of whether the tonsils were removed by blunt guillo- 


tine or dissection. (3) The organisms isolated included 
Str. pyogenes, Str. viridans, Str. pneumonioe, Hoemo- 
philus influenzoe, staphylococcus, and corynebacterium. 
(4) Serological matches for Str. pyogenes recovered 
from the blood were isolated from the corresponding 
tonsils after their removal. (5) Haemolytic strep 
tococci were recovered from the tonsils of 87 out of 
137 patients undergoing tonsillectomy (64 per cent). 
6) Of 44 cultures of streptococci so isolated and ex- 
amined serologically 39 (86 per cent.) belonged to 
group A, 1 to group B, and 1 to group C (Lancefield). 
(7) The evidence for the common occurrence of tran- 
sient bacteriaemias in man and animals and the possible 
bearing of these observations on the aetiology of sub 
acute infective endocarditis are briefly discussed. 


“Short Wave Diathermy In Treatment of Nasal Sinu- 
sitis.”’ A. R. Hollender, M. D., Miami Beach, Fla. 
Archives of Otolaryngology, November, 1939. 
Hollender is really the original investigator in this 

line of work. His summary of the present article is: 

1. The introduction of short wave diathermy has 
led to a more general utilization of heat therapy in the 
management of inflammatory processes. 

2. Local deep heating of the anatomic areas in which 
the sinuses are situated produces analgesia through 
hyperemia and hyperlymphia, improves tissue metabol- 
ism, increases resorption and consequently brings about 
a more rapid defensive response to infection. 

3. Proper selection of cases is one of the primary 
prerequisites for the scientific utilization of short wave 
diathermy as a therapeutic agent in cases of nasal 
sinusitis. 

4. Experiments reveal that local tissue temperature 
is not appreciably elevated, or is elevated only slightly, 
a fact which is not altogether reconcilable with clinical 
results, especially in cases of acute sinusitis. 

5. Short wave diathermy is not in itself sufficiently 
effective as a therapeutic agent in acute sinusitis and 
may occasionally lead to serious consequences whet 
conventional treatment is omitted. 

6. Short wave diathermy is an effective therapeu- 
tie aid to other procedures in cases of acute maxillary 
sinusitis, but is practically valueless in the large ma- 
jority of cases of chronic disease of the maxillary 
sinus. 





PLASTIC SURGERY 
Edited by George H. Kimball, M. D., F. A. ¢ s 
912 Medical Arts Building, Oklahoma Cit 











“Sweating Function of Transplanted Skin.” Herbert 
Conway, M. D., F. A. C. S., New York, S. G. & O., 
December, 1939. 

This article is the result of a survey of 75 cases of 
transplanted skin or skin grafts both free and pedun- 
culated with special reference to the function of sweat- 
ing with its time of return. The author has noticed 
several articles with reference to regeneration of sen 
sation of transplanted skin ranging from 1937 but 
called attention to the fact that he has seen only two 
references in the literature concerning the sweating 
function of transplanted skin. Both of these merely 
referred to the sweat function. The sweat tests in this 
article were made in 15 cases of pinch grafting, 22 cases 
of thin split grafts, and 15 cases of thick intermediate 
grafts, 15 full thickness grafts and 8 pedicle flaps. 

The method of his observation is given. Results of 
the tests briefly: There was no appreciable sweat- 
ing in pinch grafts, practically no sweating observed in 
the intermediate grafts of either the thin or thick var- 
iety. There was sweating in nine of the fifteen whole 
thickness grafts and the sweating function was ob- 
served to some extent in all of the pedicle grafts. 

From this summary the author is able to conclude 
that the reestablishment of the sweating function de- 
pends first upon sudoriparous glands in the transplant. 
He states that this gives no information as to the ques 
tion on whether or not sympathetic nerve fibres are 
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existant or must precede the establishment of sweating 
function. 

Comment: This study is interesting, gives some in 
formation as to the function of transplanted skin. It 
would seem that skin to function normally must be 
transplanted either in its entirety or must be trans 
planted in connection with subcutaneous tissue and 
must be laid in a suitable bed. 


“Calibrated Intermediate Skin Grafts.’’ Earl C. Pad- 
gett, M. D., F. A. C. S., Kansas City, Mo. 

The author has two purposes in his paper: First, 
to emphasize the advantage of the intermediate skin 
graft and, second, to present a method by which skin 
may be cut at a predetermind depth. He states that 
the pertinent properties of the thin intermediate skin 
grafts are those which would be done with ease; they 
may be done on granulating surfaces as old burns fair 
ly early with a relatively high percentage of take. 
Their disadvantages are that they have a somewhat un- 
sightly appearance in that they never have quite the 
color and thickness of the surrounding tissues, they aire 
prone to contract and not stand trauma or weight bear- 
ing well. 

The main advantage of the full thickness skin graft, 
after a perfect take can be obtained is that it gives a 
surface which matches the color and thickness with the 
surrounding tissues and stands ordinary wear. How 
ever the period of damage is markedly prolonged. 

The author believes that this same purpose can be 
accomplished with a thick intermediate graft if this 
graft is cut to approximately within 90 to 95 per cent 
of the skin thickness uniformly. He also believes that 
the donor area from which these thick grafts are cut 
will heal by primary intention in ten to fourteen days, 
this being of decided advantage. 

To cut the above grafts to a known predetermined 
depth and to do this uniformly, the author in conjunc 
tion with a mechanical engineer had devised an appara 
tus, the dermatome, to accomplish this purpose. 

The dermatome is a drum-like apparatus on which is 
arried a knife. The knife operates at a fixed level 
from the drum and has a mechanism for calibrating 
this distance. By applying adherent cement to the 
drum which is used to pick up the skin, the knife will 
split the skin at a pre-determined percentage. This ap- 
paratus is described fully and adequately illustrated m 
the article. 

Histological studies are given of various thickness, 
crafts cut both with the dermatome and a scalpel. Nor 
mal thickness of skin are given for various types of 
individuals and percentages of skin thickness for the 
various types of grafts used with measurements of 
these thicknesses. 

Several case reports are included which are fully 
illustrated. In the author’s own words the paper is 
splendidly summarized and concluded: To recapitulate, 
the deep intermediate skin graft as cut with the derma- 
tome is comparatively certain to ‘‘take.’’ The new 
graft shows practically no blisters or local areas of 
1eeTOSIS It may be eut to pattern if one desires. The 


ultimate contraction is reduced to a minimum. Good 
protection is offered. The appearance as a rule ap- 
proaches that of norma] skin. The donor area heals 
quickly. The post-operative period of care is relatively 
short. Finally, as a rule, the usual run of lesions may 
be corrected in one operation. 

The properties of skin grafts in general are summar- 
ized. The development of the dermatome has removed 
many of the mechanical difficulties of cutting a skin 
graft of the needed size and correct thickness. Micro- 
scopic examination of the thickness of the average graft 
as cut by various methods suggests a more accurate 
reclassification as to thickness. It is now possible to 
use grafts in certain cases in which formerly a success 
ful result was sometimes not possible to obtain. 

A deep intermediate skin graft, which has advan- 
tages over the full thickness skin graft, cut at a level 
ordinarily not possible before the development of the 
dermatome is described.’’ 

Conclusions: Dr. Padgett has given an excellent re- 
sume of the use of free skin grafts and summarized 
their merits and disadvantages. He has described a 
machine which he has developed with which he is able 
to cut intermediate skin grafts at any desired depth and 
does this uniformly. He has pointed out that a deep 
intermediate skin graft has certain advantages over a 
full thickness graft and accomplishes practically the 
same purpose. 

We believe that this instrument ‘will be a definite 
advantage in the use of free transplanted skin. 
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“The Methods Used in Handling the Epidemic of Polio- 
myelitis in Ontario in 1937.’’ A. B. LeMesurier, 
M. B. Toronto, Journal Bone and Joint Surgery, 
Vol. XXI, No. 4, October, 1939. 

The author describes the methods used in ar epidemic 
in 1937 in Ontario, Canada. There were 2544 cases re- 
ported. The cases were scattered throughout the entire 
Province; one third being in the city of Toronto and 
the remainder in the country districts. The Provincial 
Department of Health took charge of the care at the 
time of the epidemic and sent out plans to the physicians 
over the Province, so that each doctor was equipped, 
at least with literature, to assist in the care of these 
eases. In addition, a group of children were sprayed 
in the olfactory area by the method used recently, but 
this did not show any reduction in the incidence of 
poliomyelitis. Convalescent serum was given in practi- 
cally every case when the diagnosis was made before 
paralysis occurred. This was given intramuscularly in 
doses of fifty cubie centimeters. The serum was dis- 
tributed by the Department of Health. The general 
impression was that it was of no value in reducing the 
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Drinker respirators were finally obtained and spread 
throughout the Province. As soon as possible standard 
ized splints were constructed and made available to all 
patients. These were of extreme value in preventing 
deformities and overstretching of the paralyzed muscles. 
There was a standardized gutter-type splint for the leg 
and an adbuction splint for the upper extremity. These 
were made in various sizes and were easily available 
to all who needed them. As paralysis subsided, stand 
ardized braces were made available, which were con 
structed readily, and while not of the best type, they 
were very good, for epidemic purpose. After the 
quarantine period, the treatment of these patients be 
came quite a problem. 

Various orthopedic institutions were opened and chil 
dren were taken into the hospital. The last few days 
of their stay, the mothers were brought in and taught 
the care of their own chidren by specialists in this pai 
ticular line. It was felt that this was one of the most 
valuable points in aiding in the home treatment of this 
disease. 

The author feels that the most pleasing feature of 
the entire system is that everyone cooperated. Full 
cooperation is needed in any State in the handling of 
an epidemic. 

(In the State of Oklahoma during the past three years 
we have had a rather severe epidemic of Poliomyelitis. 
Cooperation was fairly good, but we as orthopedic sur- 
geons found many physicians who had failed to apply 
splints, or casts to the early paralyzed limbs to prevent 
deformities, and who on the other hand rather hindered 
than aided in the care of these children. Fortunately 
this number was small. It is hoped that in any future 
epidemic we can more closely follow the example of the 
Ontario group.) 


“Treatment of Ununited Fractures of the Carpal Na- 
vicular.”” J. M. Edelstein, M. Ch. (Orth.) F. R. C. 
S. E. Johannesburg, South Africa. Jr. Bone & 
Joint Surg., Vol. XXI, No. 4, October, 1939. 


The author states that fractures of the carpal navi- 
cular are next in line in frequency to fractures of the 
lower end of the radius, in fractures encountered about 
the wrist. From the standpoint of disability the form 
er is usually more serious, especially when overlooked. 

All injuries about the wrist should have x-ray exami- 
nation. In this examination great care must be taken 
to check for even the finest sort of ‘‘crack’’ in the 
navicular bone. Failure to diagnose a fractured navi- 
eular and thus not apply prolonged immobilization, as 
has been advised so many times, gives rise to decalci- 
fication and cyst like appearance. 

The author suggests that immobilization should be- 
gin immediately on diagnosis and the wrist be placed 
in dorsiflexion, and radical abduction with the thumb 
also abducted. Immobilization should be with an un- 
padded plaster splint, according to the author, and 
leave the fingers free so that normal motion is possible. 
He sugegsts immobilization for ten weeks. In cases of 
non-union there is pain, weakness in grip, definite limi- 
tation of motion in the wrist and tenderness in the 
‘fanatomical snuff-box’’. 

The x-ray usually shows marked sclerosis and cyst- 
like cavity present in the fracture area. This will never 
unite unless immobilization and some operative measure 
is resorted to. 

The author mentions excision of one or both frag- 
ments and the use of autogenous tibial graft method, 
only to condemn them. He prefers the technique of bone 
drilling, which in each of his cases has resulted in com- 
plete union. Post-operatively prolonged immobilization 
is required to secure good union. The author prefers 
an open drilling rather than a semi-closed drilling, as 
has been advocated by Bohler. 

Six cases are listed; giving the type of fracture and 
length of immobilization. 

(The abstractor urges that great care be taken in all 
injuries about the wrist and that fracture of the carpal 
navicular be diagnosed or ruled out. The disability is 
great; treatment is always prolonged and is greatly in- 
creased by failure of early diagnosis.) 
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“Diet and Heart Failure.” Samuel Proger, M. D. 
Boston, Mass., From Modern Concepts of Cardio- 
vascular Disease. Vol. VIII, December, 1939. 

Diet is given a comparatively small role in the thera 
peutic armamentarium of heart failure. This is prob 

ably because so little has been known of the effects o1 


various diets in heart disease. In the more severe 
stages of congestive heart failure, the Karell diet en 
joys a widespread use. As improvement sets in, littk 


attention is paid to feod, other than to manipulate the 
quantity according to the desires of the patient. It 
seems agreed that in the presence of myocardial weak 
ness the intake of both fluid and food should be re 
stricted. That such restriction has striking circula 
tory and metabolic effects in normal people has been 
known for some time, that undernutrition over th 
course of several weeks produced among other things a 
slowing of the pulse rate, a fall in both systolic and 
diastolic blood pressures, a drop in the basal metabolic 
rate, and a drop in the level of fluid exchange as 
measured by fluid intake and urinary output. 

It is evident that such circulatory and metaboiic 
changes produced by dietary restriction are highly de 
sirable in patients with myocardial weakness permitting 
a greater opportunity for the heart muscle to recove: 
during the prolonged period of diastole lessening the 
work of the heart with the fall of blood pressure and 
lessening the physiological demand on the heart to sup- 
piy oxygen. 

In dealing with patients who had heart failure it was 
extremely difficult to evaluate results largely because 
heart failure is a dynamic state and subject to spon 
taneous and often uncontrolable fluctuations in one di- 
rection or the other. In general the procedure em 
ployed was first, enforced absolute bed rest with seda- 
tives, usually morphia, until the state of circulation 
seemed fairly stationary, then to administer digitalis. 
When the full digitalis effect had been obtained and a 
stationary state occurred, the dietary restrictions were 
begun, first severe, then gradually more moderate, so 
that the patients lost about ten percent of their body 
weight in from three to four weeks; thereafter they 
were placed on a maintenance diet. The heart rate be 
came considerably slower. This slowing occurred 
whether there was initially a normal sinus rhythm or 
auricular fibrillation. Also there was a significant de- 
crease in the systolic and diastolic blood pressure, an 
increase in the vital capacity and a measurable decrease 
in the size of the heart. The velocity of blood flow 
was not affected and the electrocardiograms remained 
unchanged. In one case the globulin rose steadily fol- 
lowed by late fall in the serum albumin concentration. 
Although the iron content of the diet was low, the red 
blood cells and hemoglobin concentration were station 
ary. No albuminuria was noted. 

Subjective weakness which may result from under- 
nutrition might conceivably be beneficial in automatical 
ly restricting physical activities. 

Measurable improvement in the cardiovascular status 
continued only so long as the lower weight level was 
maintained. As weight was regained, the degree of im 
provement diminished. Favorable results are not reg 
ularly obtained with a restricted diet. This is parti- 
eularly true of patients with congestive failure who 
have already lost considerable weight, and in obese pa 
tients, while reduction is unquestionably desirable, the 
effect is not as great as in people of normal size. 

A diseussion of food regulation in patients with heart 
disease naturally leads to a consideration of the role of 
salt and water. It has been found that during various 
stages of heart failure restriction of water alone seems 
unnecessary, inasmuch as the amount of water, as such, 
which the patient can comfortably take seems to have 
no harmful effect on the circulatory state in the pres 
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ence of cardiac weakness Sodium chloride, however, 
even in slightly excessive amounts, seems to have a 
strikingly aggravating effect, as little as 15 grams a 
day often producing in three or four days a picture of 
severe congestive failure where only mild symptoms of 
failure had previously been present. This would in 
dicate that as regards water and salt, comparatively 
little attention need be paid to regulating the fluid in- 
take in patients with cardiac weakness, if care is taken 
to keep the salt low. 
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“The Hematologic Study of 76 Pneumonia Cases Treat- 
ed With Sulfapyridine, Including a Fatal Case of 
Agranulocytosis.”” J. R. E. Morgan, M. D., and H. 
K. Detweiler, M. D., Toronto, Canada. The Journ- 
al of Laboratory and Clinical Medicine, December 
1939, Vol. 25, No. 3. 

The authors have 
treated with sulfapyridine, the effetes upon blood with 
reference to evidences of toxic changes. Leu 
developed in 8 out of the 76 cases and there 
was a relative lymphocytosis when the leucocyte count 
fell to 4000. The leucopenia did not seem to be re 
lated te age, sex, causative organism, dosage, or blood 
the drug. It appears evident that patients 
with low initial leucocyte counts are much more liable 
to leucopenia. One case treated for 


reviewed in 76 pneumonia cases 


spec in! 


copenla 


levels 


hemolytic strep 
pneumonia developed a fatal agranulocytosis. 
is reported in detail. 

Comment: Our modest ex perience in connection W ith 
the blood studies on cases being treated with sulfapyri- 
(line have caused us to be in accord with the report 
these authors, except that we have seen no 
It is probable that if cases being treated 
by sulfapvridine are recognized in the beginning to have 
a tenden to a leucopenia and watched carefully by 
daily blood examinations, fatal outcomes may be avoided. 
We have found it useful to observe carefully, not 
only the quantative neutrophils, but also the quantity 
of beth the neutrophils and erythrocytes. 


tococea 


This cas 


made by 


fatal cases 


Pome toxte 


cases with developing leucopenia have shown toxic gran- 
ues within the neutrophils which we believe are signifi 
cant Other cases have shown not only toxic granules in 


the neutrophils, but also some changes in size and stain- 
ing characteristics of the erythrocytes indicating toxemia. 
\ few cells have been found to be stippled and oe 
casionally otherwise polychromatophilic. 

We beheve that repeated qualitative and quantitative 
study of erythrocytes and neutrophils is more valuable 
in connection with the prevention of damage to the 
hematopoietic system, than is the quantitative determin 
ation of the sulfapyridine blood content. 


“A New Sahli Type Hemoglobinometer.” Russell L. 
Haden, M. D., Cleveland, Ohio. The Journal of 
Laboratory and Clinical Medicine, Vol. 25, Dec., 
1939. 

In this article the author, who has in the past done 
considerable very valuable work in connection with the 
perfection of hemoglobinometers, has introduced a new 
Salhi apparatus, we so-called Salhi-Haden instrument 
which is imexpensive and satisfactorily accurate. This 
new instrument which is manufactured by C. A. Hausse1 
and Son has the advantage that there are always three 
windows for comparison; one central window which 1s 
the standard color, one lower window which is 5 per 
cent darker and one upper window which is 5 per cent 


lighter There are, thus, always three standards fo 
comparison. The color in the graduated tube and that 
of the glass standard are brought into the juxtaposi 


tion by a pair of prisms which locate the two color fac 
tors in the same focal plane. 

Comment: Much is to be stated about the accuracy 
if Hemoglobin determination and it has been the con 


tinuous experience of Clinical Pathologists to be dis 
appointed time after time in the accuracy of the new 
instruments which have been introduced. Many of the 
instruments which are accurate are e:tirely too costly 
for practical clinical use. This instrument in principal 
appears to have the advantage of being accurate, cheap 
and practicial. 
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“The Use of Testosterone Propionate in Impotence.” 
Clinical Studies With Male Sex Hormone (111). 
By Thomas A. C. Rennie, M. D., Samuel A. Vest 
Jr., M. D. and John E. Howard, M. D., Baltimore, 
Maryland. Southern Medical Journal, October, 
1939. 


The authors discuss the etiological factors which may 
produce impotence; they believe that a large group of 
cases is essentially psychogenic in origin and their 
proper treatment becomes a problem in psychiatry. 

The question they sought to answer was whether with 
those individuals with impotence, an in 
crease in the sexual urge may be produced by hormonal 
medication which would increase the confidence of the 
patient to the extent he might overcome his difficulty. 
Only eight of these were selected for testosterone the 
rapy and the following conclusions were reached. 

Summary: Among eight cases of psychic impotence, 
treated with injections of testostrone propionate, none 
reported improvement No change in symptoms was 
noted in a male homosexual patient similarly treated. 
If the factor of suggestion is ruled out it seems likely 
to us, in spite of other reports, that in states of psychic 
impotence, specific male hormones in doses adequate for 
excellent hypogonad patients offer any 
therapeutic help 

Comment: No drug has been more widely used so 
indiseriminatley than testosterone, particularly in the 
treatment of patients who suffer from loss of libido 
and impotence. So far there is no evidence that it has 
any value in such instances except where a definite male 
sex hormone deficiency exist. 


psye hogenk 


responses in 


“‘Non-Specific Urethritis In The Male.’’ C. B. Sand- 
ers, M. D., F. A. C. P., Houston, Texas. Urologic 


and Cutaneous Review. November, 1939. 


There is no condition more distressing to the average 
male than a discharge from the urethra. 
majority of these exudates appear several days after 
intercourse, the usual supposition is that the patient 
is suffering from gonorrhea. An honest and intelligeut 
effort should be made to find the gonococcus, although 
frequently methods used are so inadequate and tech 
nique so carelessly followed that an erroneous diag 
nosis is often made. If the gonococcus cannot be found 
after repeated examinations one is justified in assuming 
that he is dealing with a non-specific infection 

Staphylococci, streptococci, pneumococci, 
cilli are the most common invaders but numerous othe 
types of bacteria have been found to produce urethritis. 

The writer also trichomonas infections, 
trauma from injections in the urethra of chemicals, and 
trauma from an individual squeezing and bruising che 
urethra due to too diligent search for pus. Post men 
strual discharges, excess of aleoholic beverages also 
have been responsible for urethral discharge. Not the 
least of the conditions which produce gonococeal like 
discharges are chronic infections of the prostate, papil 
lomas and stricture of the urethra. 


Since the 


colon et 


discusses 


Dr. Mack I. Shanholtz, director of the Seminole 
county health unit, has announced the appointment of 
Dr. Charles Haygood of Frederick as assistant director, 
succeeding Dr. T. T. Beeler, who 
private practice at Norman. 
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Statewide Cancer Program 


(Continued from Page 25) 


Centers in which Dr. Binkley will lecture, and the dates of the respective meetings ar 
CITY COUNTY 
Miami Ottawa 
.----Vinita Craig 
send Claremore Rogers 
eonsen Bartlesville Washington 
.---- Tulsa Tulsa 
wmneadl Henryetta Okmulgee 
.--+--+-«e Muskogee Muskogee 
weenie Tahlequah Cherokee 
Poteau LeFlore 
. McAlester Pittsburg 
ounmpnentie -... Hugo Choctaw 
Durant Bryan 
..---Ardmore Carter 
..Pauls Valley Garvin 
Ada Pontotoc 
Seminole Seminole 
-Shawnee Pottawatomie 
.Norman Cleveland 
.--Chickasha Grady 
El Reno Canadian 
Chandler Lincoln 
Bristow Creek 
.. Stillwater Payne 
Pawhuska Osage 
Ponca City Kay 
Enid Garfield 
.Alva Woods 
Hooker Texas 
Woodward Woodward 
Clinton Custer 
Sayre Beckham 
Hollis Harmon 
Frederick Tillman 
Hobart Kiowa 
Lawton Comanche 
Duncan Stephens 
Oklahoma City Oklahoma 
Guthrie Logan 
Kingfisher Kingfisher 
Weatherford Custer 








Personal Trust Service 
Devoted to Income Building 


In setting up a Living Trust to provide future income for yourself, 
your family, or for charity, there are four essentials to bear in mind: 


1. Safety 3. Growth 
2. Cashability 1. Adequate Income 


Living Trusts of any size desired can be created through Insured 
Investors, Inc., at a nominal cost for the standardized service. 


Information and Prospectus of Insured Investors Trust may be ob- 
tained from the following: 


DISTRICT MANAGERS: 


L. G. YOUNG VIRGIL E. BISHOP 
410 Petroleum Bldg. McBurney Building 
Oklahoma City, Oklahoma Tulsa, Oklahoma 


INSURED INVESTORS, INCORPORATED 


1016 Baltimore Avenue 


Kansas City, Missouri 
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Karo tn High -Calorte Seeding 





Infants — 


Children. . 


-hdolescents . 


K ARO is ideal in concentrated milk mixtures because 
> 

it is saturated with maltose-dextrins, easily digested, 

not readily fermented and does not cloy the appetite 


for other foods. 





Karo provides 60 calories per tablespoon, added to 
foods and fluids, when the child fails to gain in weight 
on an adequate diet or his vitality is depleted during 


conyv alescence. 





Kako is invaluable with each meal to help fulfill the 
enormous energy requirements of adolescence. Acces- 
sory meals may be prescribed with advantage and 


Karo added to foods and fluids. 
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CORN PRODUCTS REFINING COMPANY 


Invites inquiries from Physicians 
.. for further information 


17 BATTERY PLACE + NEW YORK CITY 
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Army Medical Corps Examinations 
The War Department announces an examinat 
March 18-22, inclusive, for appointments as first lieu 


tenant in the Medical Corps, U. 8S. Army, to fill vacaa 
cies occurring during the remainder of this fiscal 

The examination is open to all male graduates of «« 
ceptable medical in the United States ani 
Canada who have completed one year’s internship in 
an approved hospital and who will not be over 52 yea:s 
of age at the time it will be possible to tender 


vear. 


schools 


mission. 


Boards of officers will convene in cities throughout 
the United States. Full information and application 
blanks will be furnished on request addressed to the 


Adjutant General, War Department, Washington, I}. C. 
Applications will not be if received in 1) 
War Department after March 


considered 


Obstetrics Board Announces Examinations 


5] Gvnecolog\ 


The American Board of Obstetrics and 
announces that the general oral and pathologic examina 
tions (part Il) for all candidates (groups A and Lb 


will be conducted by the entire board in Atlantic City, 


N. J., June 8-11, immediately prior to the annual ses 
sion of the American Medical Association. 
Application for admission to group A, part II, must 


be on file in the secretary’s office not later than March 
15. Formal notice of the time and place of the examina 
tions will be sent to each candidate. For further infor- 
mation and application blanks, address Dr. Paul Titus, 
secretary, 1015 Highland Building, Pittsburgh 


Francis Amory Prize 
The American Academy of Arts and 
trustees of a fund given by the late Francis Amory, di 
rects attention to the Francis Amory Septennial Prize 
which to be awarded in 1940. The award will be 
made for conspicuously meritorious work in the past 
seven vears ‘‘through experiment, study or otherwise, 


Sciences, 


Is 





ATE MEDICAL ASSOCIATION 


nt 


in the treatment and cure of diseases and derangemy 
of the human sexual generative organs in general and 
more especially for the cure, prevention, or relief of the 
retention of urine, cystitis, prostatitis, ete.’’ 

While the donor wished to reward the discovery 
any new method of treatment, he expressly authoriz 
that the prize might be given to any author who might 
have contributed any theoretical or practical treatis¢ 
of extraordinary or exceptional value and merit on the 


anatomy of these organs or the treatment of their dis- 
eases. 

The 1940 award, which will be the first, will exceed 
$10,000 and may be divided at the discretion of the 
academy among several nominees. Communications 
the subject should reach the committee not later than 
May 15 and should be addressed in care of the Amer 
can Academy of Arts and Sciences, 28 Newbury Street, 
Boston 

Dr. Walker Morledge, chief of staff at Oklahoma 
City General Hospital delivered a series of eight le 
tures at a seminar sponsored by the King County M 


cal Society of Washington in late December 


At the December meeting of the Seventh Congressi 

al District Medical Society in Hobart, Dr. E. Paulso 
of Clinton was elected president for 1940, Dr. Harry 
Cushman of Clinton vice-president, and Dr. William 
Finch of Hobart secretary-treasurer and program 
mittee chairman. Speakers at the meeting were Dr. J. F. 
Kuhn, Dr. W. F. Keller and Dr. Rex Bolend, all of 
Oklahoma City. The next quarterly meeting will be 
held in March at Clinton. 


From the office of Dr. Grady F. Mathews, stati 
commissioner of health, the following county health 
superintendents have been appointed: Choctaw 


ountyv, 


ty, Dr. H. R. Anderson of Hugh; Okfuskee « 
(. M. Bloss, Jr., of Okemah, acting. 
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CONVINCING RECORD OF EFFECTIVENESS 
ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 


of dextrose 
5. Alkali solubility test 


crystalline compound of silver in definite 
chemical combination with picric acid. Dosage form for use in 
Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 
aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genito-urinary and gyneco- 
logical practice will be mailed on request. 
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..Petrolagar 


Helps to establish and maintain a regular Ilabit 
Time of Bowel Movement. One tablespoonful of 
Petrolagar Plain, taken morning and night, promotes 
the formation of a soft, comfortably passed stool. 

Petrolagar is especially useful in the treatment of 
chronic constipation. It may be taken over an ex- 
tended period of time without increasing the dosage. 

Any of the Five Ty pes of Petrolagar will be sent 


to physicians on request. 


Petrolagar .. . Liquid petrolatum 65 cc. emulsified 





with 0.4 Gm. agar in a menstruum to make 100 cc 





Petrolagar Laboratories, Inc. * 8134 McCormick Boulevard *¢ Chicago, Illinois 
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caml eplints were metructed and made availiable to «al 
patients Thew were f extreme value in preventing 
lefurmitios and veretretching f the paralvesr nie he 
There wae a standardized gutter type «plint f the lew 
: am wcllvcee t ; pint for th ipper extremut T hermes 

mle ' ; ; eo : ' sere email avatint 
' ali whe seme! them Ae paralyem subanhent, stand 
ardized bracts were rimele av m@ilalole vhwh were 
structexd remcdily om! while set f the beet type they 
were very gue! fut erp ts herman be pur pone After the 
quarantine period the treatment f there patients ne 
came quite @ problem 

V arrives wthopert inetitutions were pened and ch 
dren were taken into the hospital The lmet few day 


of their stay, the mothers were brought in and taught 
the care of their own chidren by specialists in this par 
tieular line It was felt that this was one of the most 
valuable points in aiding in the home treatment of this 
disease. 

The author feels that the most pleasing feature of 
the entire system is that everyone cooperated. Full 
cooperation is needed in any State in the handling of 
an epidemie. 

(In the State of Oklahoma during the past three years 
we have had a rather severe epidemic of Poliomyelitis. 
Cooperation was fairly good, but we as orthopedic sur 
geons found many physicians who had failed to apply 
splints, or casts to the early paralyzed limbs to prevent 
deformities, and who on the other hand rather hindered 
than aided in the care of these children. Fortunately 
this number was small. It is hoped that in any future 
epidemic we can more closely follow the example of the 
Ontario group.) 


“Treatment of Ununited Fractures of the Carpal Na- 
vicular.”” J. M. Edelstein, M. Ch. (Orth.) F. R. C. 
S. E. Johannesburg, South Africa. Jr. Bone & 
Joint Surg., Vol. XXI, No. 4, October, 1939. 


The author states that fractures of the carpal navi- 
cular are next in line in frequency to fractures of the 
lower end of the radius, in fractures encountered about 
the wrist. From the standpoint of disability the form- 
er is usually more serious, especially when overlooked. 

All injuries about the wrist should have x-ray exami- 
nation. In this examination great care must be taken 
to check for even the finest sort of ‘‘crack’’ in the 
navicular bone. Failure to diagnose a fractured navi- 
cular and thus not apply prolonged immobilization, as 
has been advised so many times, gives rise to decalci- 
fication and cyst like appearance. 

The author suggests that immobilization should be- 
gin immediately on diagnosis and the wrist be placed 
in dorsiflexion, and radical abduction with the thumb 
also abducted. Immobilization should be with an un- 
padded plaster splint, according to the author, and 
leave the fingers free so that normal motion is possible. 
He sugegsts immobilization for ten weeks. In cases of 
non-union there is pain, weakness in grip, definite limi- 
tation of motion in the wrist and tenderness in the 
‘fanatomical snuff-box’’. 

The x-ray usually shows marked sclerosis and cyst- 
like cavity present in the fracture area. This will never 
unite unless immobilization and some operative measure 
is resorted to. 

The author mentions excision of one or both frag- 
ments and the use of autogenous tibial graft method, 
only to condemn them. He prefers the technique of bone 
drilling, which in each of his cases has resulted in com- 
plete union. Post-operatively prolonged immobilization 
is required to secure good union. The author prefers 
an open drilling rather than a semi-closed drilling, as 
has been advocated by Bohler. 

Six cases are listed; giving the type of fracture and 
length of immobilization. 

(The abstractor urges that great care be taken in all 
injuries about the wrist and that fracture of the carpal 
navicular be diagnosed or ruled out. The disability is 
great; treatment is always prolonged and is greatly in- 
ereased by failure of early diagnosis.) 
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‘Diet and Heart Failure.” Samuel Proger, M D 
Beeston, Mass., From Modern Concepts of Cardio 
vascular Disease. Vol. Vill, December, 1939. 


het is given a comparatively small role in the thera 
peutic armamentariun f heart failure This is prot 
ably because #0 litth hae been know t the etteeta « 
arious diets im heart diseam in the more sever 


stages of congestive heart failure, the Karell diet e 
joys a widespread use As improvement sets in, litt! 
sttention is paid to food, other than to manipulate th 
quantity according to the desires of the patient it 
seems agreed thet in the presence of myocardial weak 
ness the intake of both fluid and food should be r 
stricted. That such restriction has striking circula 
tory and metabolic effects in normal people has been 
known for some time, that undernutrition over the 
course of several weeks produced among other things a 
slowing of the pulse rate, a fall in both systolic and 
diastolic blood pressures, a drop in the basal metabolic 
rate, and a drop in the level of fluid exchange as 
measured by fluid intake and urinary output. 

It is evident that such circulatory and metabolic 
changes produced by dietary restriction are highly de 
sirable in patients with myocardial weakness permitting 
a greater opportunity for the heart muscle to recover 
during the prolonged period of diastole lessening the 
work of the heart with the fall of blood pressure and 
lessening the physiological demand on the heart to sup- 
ply oxygen. 

In dealing with patients who had heart failure it was 
extremely difficult to evaluate results largely because 
heart failure is a dynamic state and subject to spon 
taneous and often uncontrolable fluctuations in one di- 
rection or the other. In general the procedure em 
ployed was first, enforced absolute bed rest with seda- 
tives, usually morphia, until the state of circulation 
seemed fairly stationary, then to administer digitalis. 
When the full digitalis effect had been obtained and a 
stationary state occurred, the dietary restrictions were 
begun, first severe, then gradually more moderate, so 
that the patients lost about ten percent of their body 
weight in from three to four weeks; thereafter they 
were placed on a maintenance diet. The heart rate be- 
eame considerably slower. This slowing occurred 
whether there was initially a normal sinus rhythm or 
auricular fibrillation. Also there was a significant de- 
crease in the systolic and diastolic blood pressure, an 
increase in the vital capacity and a measurable decrease 
in the size of the heart. The velocity of blood flow 
was not affected and the electrocardiograms remained 
unchanged. In one case the globulin rose steadily fol- 
lowed by late fall in the serum albumin concentration. 
Although the iron content of the diet was low, the red 
blood cells and hemoglobin concentration were station 
ary. No albuminuria was noted. 

Subjective weakness which may result from under- 
nutrition might conceivably be beneficial in automatical 
ly restricting physical activities. 

Measurable improvement in the cardiovascular status 
continued only so long as the lower weight level was 
maintained. As weight was regained, the degree of im 
provement diminished. Favorable results are not reg 
ularly obtained with a restricted diet. This is parti- 
eularly true of patients with congestive failure who 
have already lost considerable weight, and in obese pa 
tients, while reduction is unquestionably desirable, the 
effect is not as great as in people of normal size. 

A diseussion of food regulation in patients with heart 
disease naturally leads to a consideration of the role of 
salt and water. It has been found that during various 
stages of heart failure restriction of water alone seems 
unnecessary, inasmuch as the amount of water, as such, 
which the patient can comfortably take seems to have 
no harmful effect on the circulatory state in the pres 
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ence of cardiac weaknos Sodium chloride, however 
even in slightly exeessive amounts, soome to have « 
strikingly aggravating effect, as little as 15 grams a 
day often producing im three or four days « picture of 
severe congestive failure where only mild symptoms of 
failure had previously been present This would i 
lieate that as regards water and salt, comparative! 
itthe attention need be paid to regulating the fluid m 
take in patients with cardine weakness, if care ie taker 
keep the salt low 
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tinuous experience of Clinical Pathologiete t be div 
appointed time after time in the aecuracy of the new 
instruments which have been introduced Many of th: 
netrumentse which afte aecurate are entirely tee eontiy 
for practical clinical ure This instrument in principa 
“ppeare to have the advantage of being securate, chen; 
and practicial 
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“The Hematologic Study of 76 Pneumonia Cases Treat- 
ed With Sulfapyridine, Including a Fatal Case of 
Agranulocytosis.” J. R. E. Morgan, M. D., and H. 
K. Detweiler, M. D., Toronto, —— The Journ- 
al of Laboratory and Clini 
1939, Vol. 25, No. 3. 
The authors have reviewed in 76 pneumonia cases 

treated with sulfapyridine, the effetes upon blood with 

special reference to evidences of toxic changes. Leu 
copenia developed in 8 out of the 76 cases and there 
was a relative lymphocytosis when the leucocyte count 
fell to 4000. The leucopenia did not seem to be re- 
lated to age, sex, causative organism, dosage, or blood 
levels of the drug. It appears evident that patients 
with low initial leucocyte counts are much more liable 
to leucopenia. One case treated for hemolytic strep 
tococeal pneumonia developed a fatal agranulocytosis. 

This case is reported in detail. 

Comment: Uur modest experience in connection with 
the blood studies on cases being treated with sulfapyri- 
dine have caused us to be in accord with the report 
made by these authors, except that we have seen no 
fatal cases. It is probable that if cases being treated 
by sulfapyridine are recognized in the beginning to have 
a tendency to a leucopenia and watched carefully by 
daily blood examinations, fatal outcomes may be avoided. 
We have found it useful to observe carefully, not 
only the quantative neutrophils, but also the quantity 
of both the neutrophils and erythrocytes. Some toxte 
cases with developing leucopenia have shown toxic gran- 
ules within the neutrophils which we believe are signifi- 
cant. Other cases have shown not only toxic granules in 
the neutrophils, but also some changes in size and stain- 
ing characteristics of the erythrocytes indicating toxemia. 
A few cells have been found to be stippled and oe- 
casionally otherwise polychromatophilic. 

We believe that repeated qualitative and quantitative 
study of erythrocytes and neutrophils is more valuable 
in connection with the prevention of damage to the 
hematopoietic system, than is the quantitative determin- 
ation of the sulfapyridine blood content. 











“A New Sahli Type H lobi ter.”” Russell L. 
Haden, M. D., Cleveland, Ohio. The Journal of 
Laboratory end Clinical Medicine, Vol. 25, Dec., 
1939. 

In this article the author, who has in the past done 
considerable very valuable work in connection with the 
perfection of hemoglobinometers, has introduced a new 
Salhi apparatus, we so-called Salhi-Haden instrument 
which is inexpensive and satisfactorily accurate. This 
new instrument which is manufactured by C. A. Hausser 
and Son has the advantage that there are always three 
windows for comparison; one central window which }s 
the standard color, one lower window which is 5 per 
cent darker and one upper window which is 5 per ‘cent 
lighter. There are, thus, always three standards for 
comparison. The color in the graduated tube and that 
of the glass standard are brought into the juxtaposi 
tion by a pair of prisms which locate the two color fac 
tors in the same focal plane. 

Comment: Much is to be stated about the accuracy 
of Hemoglobin determination and it has been the con- 





“The Use of Testosterone Propionate in Impotence.” 
Clinical Studies With Male Sex Hormone (111). 
By Thomas A. C. Rennie, M. D.. Samuel A. Vest 
Jr., M. D. and John E. Howard, M. D., Baltimore, 
Maryland. Southern Medical Journal, October, 
1939. 


rhe authors discuss the etiological factors which may 
produce impotence; they believe that a large group of 
cases is essentially psychogenic in origin and their 
proper treatment becomes a problem in psychiatry. 

The question they sought to answer was whether with 
those individuals with psychogenic impotence, an in 
crease in the sexual urge may be produced by hormonal 
medication which would increase the confidence of the 
patient to the extent he might overcome his difficulty. 
Only eight of these were selected for testosterone the 
rapy and the following conclusions were reached. 

Summary: Among eight cases of psychic impotence, 
treated with injections of testostrone propionate, none 
reported improvement. No change in symptoms was 
noted in a male homosexual patient similarly treated. 
If the factor of suggestion is ruled out it seems likely 
to us, in spite of other reports, that in states of psychic 
impotence, specific male hormones in doses adequate for 
excellent responses in hypogonad patients offer any 
therapeutic help. 

Comment: No drug has been more widely used so 
indiscriminatley than testosterone, particularly in the 
treatment of patients who suffer from loss of libido 
and impotence. So far there is no evidence that it has 
any value in such instances except where a definite mate 
sex hormone deficiency exist. 


“‘Non-Specific Urethritis In The Male.”’ C. B. Sand- 
ers, M. D., F. A. C. P., Houston, Texas. Urologic 
and Cutaneous Review. November, 1939. 


There is no conaition more distressing to the average 
male than a discharge from the urethra. Since the 
majority of these exudates appear several days after 
intercourse, the usual supposition is that the patient 
is suffering from gonorrhea. An honest and intelligent 
effort should be made to find the gonococcus, although 
frequently methods used are so inadequate and tech 
nique so carelessly followed that an erroneous diag 
nosis is often made. If the gonococecus cannot be found 
after repeated examinations one is justified in assuming 
that he is dealing with a non-specific infection. 

Staphylococci, streptococci, pneumococci, colon 
cilli are the most common invaders but numerous other 
types of bacteria have been found to produce urethritis. 

The writer also discusses trichomonas infections, 
trauma from injections in thg¢ urethra of chemicals, and 
trauma from an individual squeezing and bruising che 
urethra due to too diligent search for pus. Post men 
strual discharges, excess of alcoholic beverages also 
have been responsible for urethral discharge. Not the 
least of the conditions which produce gonococcal like 
discharges are chronic infections of the prostate, papil 
lomas and stricture of the urethra. 


Da- 


Dr. Mack I. Shanholtz, director of the Seminole 
county health unit, has announced the appointment of 
Dr. Charles Haygood of Frederick as assistant director, 
succeeding Dr. T. T. Beeler, who resigned to enter 
private practice at Norman. 
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Statewide Cancer Program 














(Continued from Page 25) 
Centers in which Dr. Binkley will lecture, and the dates of the respective meetings are: 

DATE CITY COUNTY 
February 5 Miami Ottawa 
PERNT — Orcecsiceceasscecanestislbsitttthhdserentdeccsonmatsnpeeyuinneentasoni -----Vinita Craig 
February 7 .--.-Claremore Rogers 
Februray 5% se ---Bartlesville Washington 
February 9..... .---- Tulsa Tulsa 
SIE * Silliccccsinaicésesasentevensevesutenventessocoumenstsatianinenemnmanigenncliniiehia Henryetta Okmulgee 
February 13 os .- Muskogee Muskogee 
IIIT Sl necnnasensesnegenanisinieaptieitanaamiiateatiipsemetnindiniammtiumencinitian Tahlequah Cherokee 
February 1|5 -Poteau LeFlore 
February |6 ...McAlester Pittsburg 
i SER oeY -...Hugo Choctaw 
February 20 .---Durant Bryan 
February 2! ---seeee/Ardmore Carter 
i RE A RS ee ee Pauls Valley Garvin 
February 23 ....Ada Pontotoc 
February 26 Seminole Seminole 
February 27 -Shawnee Pottawatomie 
February 28 -Norman Cleveland 
Se ee Chickasha Grady 
March _..... ... El Reno Canadian 
March 4 ..Chandler Lincoln 
March 5 cstuqerbesnansaey Creek 
EC Se ee ee ee vinisistbamneldlll Stillwater Payne 
March 7. ..... Pawhuska Osage 

arch 8 ..Ponca City Kay 
March 1! nid Garfield 
EY Si incnecindsitiaienilibinsdtniriescnincadianpbintisleesiniiatieinnicsihinsmmnenstitinnasttcnnsin ..Alva Woods 
March 13 .. Hooker Texas 
March 14 Woodward Woodward 
March 15 Clinton Custer 
March 18 .Sayre Beckham 
March 19 Hollis Harmon 
March 20 ... Frederick Tillman 
March 21! Hobart, iowa 
March 22 Lawton Comanche 
March 25 .Duncan Stephens 
March 26 Oklahoma City Oklahoma 
March 27 Guthrie Logan 
March 28 Kingfisher Kingfisher 
March 29 .. Weatherford Custer 





Personal Trust Service 


Devoted to Income Buildin? 


In setting up a Living Trust to provide future income for yourself, 
your family, or for charity, there are four essentials to bear in mind: 
1. Safety 3. Growth 
2. Cashability 4. Adequate Income 


Living Trusts of any size desired can be created through Insured 
Investors, Inc., at a nominal cost for the standardized service. 


Information and Prospectus of Insured Investors Trust may be ob- 
tained from the following: 


DISTRICT MANAGERS: 

VIRGIL E. BISHOP 
McBurney Building 
Tulsa, Oklahoma 


_L. G. YOUNG 
410 Petroleum Bldg. 
Oklahoma City, Oklahoma 


INSURED INVESTORS, INCORPORATED 


1016 Baltimore Avenue 
Kansas City, Missouri 
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Karo in HMigh-Calorte Seeding 





Infanbs . ss K ako is ideal in concentrated milk mixtures because 
it is saturated with maltose-dextrins, easily digested, 
not readily fermented and does not cloy the appetite 


for other foods. 





Children. . . Karo provides 60 calories per tablespoon, added to 
foods and fluids, when the child fails to gain in weight 
on an adequate diet or his vitality is depleted during 


convalescence. 





hdolescents. . Karo is invaluable with each meal to help fulfill the 
enormous energy requirements of adolescence. Acces- 
sory meals may be prescribed with advantage and 


Karo added to foods and fluids. 








_ Invites inquiries from Physicians 
.. for further information 


17 BATTERY PLACE + NEW YORK CITY 








CORN PRODUCTS REFINING COMPANY 
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Army Medical Corps Examinations 


The War Department announces an examination 
March 18-22, inclusive, for appointments as first lieu 
tenant in the Medical Corps, U. 8S. Army, to fill vacaa- 
cies occurring during the remainder of this fiscal year. 

The examination is open to all male graduates of ac- 
ceptable medical schools in the United States and 
Canada who have completed one year’s internship in 
an approved hospital and who will not be over 32 years 
of age at the time it will be possible to tender a com- 
mission. 

Boards of officers will convene in cities throughout 
the United States. Full information and application 
blanks will be furnished on request addressed to the 
Adjutant General, War Department, Washington, D. C. 
Applications will not be considered if received in the 
War Department after March 2. 


Obstetrics Board Announces Examinations 


The American Board of Obstetrics and Gynecology 
announces that the general oral and pathologic examina- 
tions (part Il) for all candidates (groups A and LD) 
will be conducted by the entire board in Atlantic City, 
N. J., June 8-11, immediately prior to the annual ses- 
sion of the American Medical Association. 

Application for admission to group A, part II, must 
be on file in the secretary’s office not later than March 
15. Formal notice of the time and place of the examina- 
tions will be sent to each candidate. For further infor- 
mation and application blanks, address Dr. Paul Titus, 
secretary, 1015 Highland Building, Pittsburgh. 


Francis Amory Prize 


The American Academy of Arts and Sciences, us 
trustees of a fund given by the late Francis Amory, di- 
rects attention to the Francis Amory Septennial Prize 
which is to be awarded in 1940. The award will be 
made for conspicuously meritorious work in. the past 
seven years ‘‘through experiment, study or otherwise, 


in the treatment and cure of diseases and derangement 
of the human sexual generative organs in general and 
more especially for the cure, prevention, or relief of the 
retention of urine, cystitis, prostatitis, etc.’’ 

While the donor wished to reward the discovery of 
any new method of treatment, he expressly authorized 
that the prize might be given to any author who might 
have contributed any theoretical or practical treatise 
of extraordinary or exceptional value and merit on the 
anatomy of these organs or the treatment of their dis- 
eases. 

The 1940 award, which will be the first, will exceed 
$10,000 and may be divided at the discretion of the 
academy among several: nominees. Communications on 
the subject should reach the committee not later than 
May 15 and should be addressed in care of the Ameri 
can Academy of Arts and Sciences, 28 Newbury Street, 
Boston. 


Dr. Walker Morledge, chief of staff at Oklahoma 
City General Hospital delivered a series of eight lee 
tures at a seminar sponsored by the King County Medi- 
cal Society of Washington in late December. 


At the December meeting of the Seventh Congression- 
al District Medical Society in Hobart, Dr. E. Paulson 
of Clinton was elected president for 1940, Dr. Harry 
Cushman of Clinton vice-president, and Dr. William 
Finch of Hobart secretary-treasurer and program com 
mittee chairman. Speakers at the meeting were Dr. J. F. 
Kuhn, Dr. W. F. Keller and Dr. Rex Bolend, all of 
Oklahoma City. The next quarterly meeting will be 
held in March at Clinton. 


From the office of Dr. Grady F. Mathews, state 
commissioner of health, the following county health 
superintendents have been appointed: Choctaw cou 
ty, Dr. H. R. Anderson of Hugh; Okfuskee county, Dr. 
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1. Fresh smear 


*“Treatment of 2. Fermentation 
Acute Anterior 
Urethritis with 
Silver Picrate,” 
Knight and She- 
lanski, AMERICAN 
JOURNAL OF 
Sypuitis, Gon- 
ORRHEA AND VE- 
NEREAL DISEASES, 
Vol. 23, No. 2, 
pages 201-206, 
March, 1939. 


Silver Picrate is a 





SILVER PICRATE O%jeth’s 


CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 
and after treatment.* 


C. M. Bloss, Jr., of Okemah, acting. 








3. Acid formation in maltose 


of dextrose 4. Agglutination test 
5. Alkali solubility test 


crystalline compound of silver in definite 
chemical combination with picric acid. Dosage form for use in 
Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 
aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genito-urinary and gyneco- 
logical practice will be mailed on request. 


JOHN WYETH AND BRCTHER, INC. * PHILADELPHIA, PA. 
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